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HE Meatns Auditorius is ſometimes cloſed from the Birth with! a 
Membrane differing in Degrees of Thickneſs, formed ſometimes im- 
mediately after the Birth, and ſometimes a confitderable while after, 


when the Child ſhould begin to talk: © for + Deafneſs and Dumbneſs t 


Amoſt conſtantly go ther. If the Child be therefore obſerved not to tal 
ſo ſoon as uſual, the Di 

becauſe very ofren one may meet with ſome Impediment in the Ear, which ma 
be ſometimes removed with more or leſs Difficulty, as it is ſeated more or | 
ſuperficially, When the external Ear is cloſed by a Membrane, its Faculty of 
Hearing may be reſtored by removing the Membrane, which may be done with- 


out Difficulty when ſuperficial : but when it lies very deep in the Ear, tis a 


more dangerous Caſe; becauſe in 3 or removing the preternaturat - 
Membrane, you are liable to wound the Membrane of the Tympanum at the ſame 
Time. When the occluding Membrane is not ſeated too deep, you may make 
a cruciform laciſion through it, and keep the Paſſage open with Lint or a Tent 
as long as you ſhall ſee neceſſary : and thus you will probably cure the Patient 
' TVET” = both 


— 


iſpoſition of the Ears and Tongue ought to be examined; 


2 De Apertion of a chſed Meatus Auditorius. Part II. 
bach ef -his-Deafneſs and Dumbneſs.. But When the ſaid. Membrane. is ſcated 


very deep in che Ear near the Tympanum, the Succeſs of your Operation will be 
very hazardous: yet you ought notwithſtanding to attempt it, ſince he can but 


as he is, without his hearing, if you do not ſucceed. You may divide the 
pert embrane either by a tranſverſe 1 Inciſioh, takin 


that you dd not at che ſame Time wound the Membrane of the yi 
which in Infants is not ſeated fo deep in the Ear as in Adults. 
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„ „ rafting foreign Bodies from tbe Bars, "ot 


HE Hearing is frequently impeded by an indurated Lump of the Ear- 
wax, or by a Pea, Cherry- ſtone, Inſect, or i having ſlipt into its 
Cavity, Theſe are to be extracted upon two Accounts: Atſt, becat 


2 


— * — . 
* 


* uſe they give 
the Patient great Pain and Uneaſineſs; and, ſecondly, becauſe they deſtroy his 
Hearing. You may know of what kind the offending Body is, partly from 
the account of the Patient, and partly from inſpecting and ſearching with your 
Probe. When the Wax is fo dried up and hardened, as to bring on Deaf- 
neſs, you ſhould inject a little of the Oil of Sweet Almonds or warm Milk 
into the Ear, and 1705 the Patient to hold his Head inclin . eee 
Side while ye aſe be Sytinge. But the Cerumen of the Ear id oftthtoo much 
indurated to be mollified and diſcharged at one Operation; and therefore you 
muſt ſyringe the Patient ſeveral Times till the Impediment is removed. If a 
ſmall calculus, or a Cherry- ſtone, be lodged in it, you muſt firſt of all relax 
and mollify the Paſſages of the Ear, ay dropping in ſome warm Milk or Oil, 
and then carefully extract the Body with your Probe, or the Pliers repreſented 
in Tab. I. lit. E. But if the foreign Body e to bea Pea, Bean, 
or ſome other grain, which is too much ſwelled by the Humours to be diſ- 
chatged entite by the Probe, or other Inſtrument, you muſt break it with 
Pliers, or cut it with ſmall Sciſſats, and extract it by a bit at a time, Sometimes 
( | Flea, or other Inſect, gets into the Ear, and, by ſtruggling to get looſe from 
| 9 — tac Ear-wax, excites an intolerable Pruritus, and Tickling, which in 
time turns to acute Pain. Theſe, when you can perceive them, may be drawn. 
| out by a Probe or Pair of Pliers; and, if theſe fail, you may inje& warm Oil, 
* or Spirit of Wine, which will quickly kill the Inſect, and then you may waſh it 
out with the ſame, or ſome other Liquor, and afterwards cleanſe the Cavity of 
the Ear with a Bit of Cotton or Lint upon the End of your Probe. There are 
ſome who recommend bitter Infuſions or Decoctions of Warmwoad, Colocyut ibis, 
Ge, to be iajected into the Ear to deſtroy. the Inſects: but, in my Opinion, 
warm Oil, or Spirit of Wine, is much fitter for this Purpoſe than any other Li- 
quor. For though Bitters quickly kill ſome Inſects, yet there are others which 
ſeem to be delighted with them, but I know not of any Inſect which is not 
quickly — in Oil, or Spirit of Wine. | tony 
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dect. H. A Tuberdles in the Meatus Auditatiu- 60 \ 
.. NN ‚ , es 
of Tubercks in the Meatus Auditorius, 


IAN Patients are troubled with Tubercles, or fleſhy Excreſcences in the 
auditory Paſſage of their Ears, which give them great Uneaſineſs, and do 

partly, if not totally, obſtruct their Hearing. When they are not of long ſtand- 
ing, you may remove them with Eſcharotics, if you firſt arm or defend the au- 
ditory Paſſage, by filling it with Lint or Cotton, that none of the Cauſtic may 
touch the Mg of the Tympanum. To avoid this it will be e to 
7 them by. the Sciſſars or Scalpel, when they are not ſeated tog lo. in 
the Ear. If theſe, Tubercles are too much concealed in the Cavity of the Ea "y 
be conveniently removed by the Scalpel or Sciſſars alone, you may extend an 
elevate them with a hook; or if they are very acceſſible, and the Cauſtic does 
not take effect, you may apply the actual Cautery with Succeſs. . Laſtly, it is 
apparent, from the Obſervations of HiLpanvs (Cent. 3. Of. 1.) and PA 
nus (Chirurg. pag. 280) that theſe Tubercles may be frequently-remaved wi 
. by ligature. Conſult the Caſes related by thoſe Authors, which are il - 
uſtrated with Figures. | 85 | Pun date, 


HA, e. bs 
Of Cauterifing behind the Ears for the Tooth-ach. | 
T has been obſerved by Nucks, Sotancen, Derkers, VaLSALVA, and . 


many other ingenious Phyſicians, that obſtinate Pains of the Teeth, which 
could be relieved by no Medicines whatever, have yet been 5 removed by 
cauteriſing behind the Ear, underneath that Protuberance which is termed Au. 
tragus. The Authors before - mentioned have deſcribed and figured the Cau- 
tery with its Caſe for this Operation, as you may Tee in our Tab. XIX. Fig. x. 
but, in my Opinion, a common Nail, or bit of Iron Wire, would do as well, 
It is indeed remarked by the celebrated Anatomiſt and Phyſician Spiokrid 
that ScuLTETvS Apo cured the Tooth- ach by cauteriſing che Part mention 
by plunging a red-hot Scalpel into it: and VaisaLva aflerts, that he has hal 
equal Succeſs barely from making an Inciſion in this Part without heating _ 
Scalpel at all. But what ſhould occaſion ſo ſudden a Removal of the Tooth- ach 
from this Practice? Some will anſwer, it is by burning or dividing a Nerve 
which paſſes from this Part of the Ear to the Teeth, which mult conſequently 
make them inſenſible of Pain. But, for my own Part, I muſt confeſs, when 
the. Patient is ſo ſuddenly reheved by this Practice, I think it rather proceeds | 
from the Fright, than from the Cauteriſation of any Nerve, ſince we can- 1 
not find any that paſſes from thence to the Teeth: and I Know it is not an un- it 
uſual thing for a very intenſe Tooth-ach to yaniſh at the Patient's Sight of the | ? 
Surgeon's Inſtrument, with which the Tooth is to be drawn. Laſtly, I mu 1 . 
not omit gblerving, that * others affirm, I have often _ 5 1 
[ 1 1 
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Of Cauterifing behind the Ears for the Teotb-ach. Furt 18: 
this Practice without the deſired Syceſs : therefore it will not anſwer to the 


Character given of it by its Patrons *, © 
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asd g HAF. LXIX. 
vr e Acouſtic Inſtruments to belp the Hearing. 


eg edt Sight may be rendered ſtronger by concentrating the luminous 


TN Rays to the Eye with Glaſſes, ſo the Hearing may be alſo affiſted by 


Collecting and concentrating the ſonorous Rays by acouſtic Inſtruments. There 


are ſeveral Sorts of theſe Inſtruments, but all of them bear a Reſemblance to 
the Trumpet. ' That Sort which is found to be the beſt and moſt commodious, 


is that in Tab. XIX. Fg. 2. beginning with a ſmall Apex, and ending in a 


broad Bait, the whole being a little crooked. | Thoſe are alfo highly recom- 
mended by Nvcxz and De«xz8s, which we have repreſented at Fig. 3. and 
4. The two former of theſe at Fig. 2 and g. are uſed by fixing the ſmall End 
A into the Cavity of the Ear, th 27k the Part B in your Hand. The third 
and laſt of theſe Ee is much the ſmalleſt, and made in the Shape 
of a Snail's Shell, and is, by DKK ERS, recommended for its Conveniency 
above the former; becauſe, by its Smallneſs, it may be placed under the Cap or 
Wig without being obſerved, and then you. faſten it by Strings round the Ear. 
But Experience teaches us, that the firſt of theſe Inſtruments is the beſt, though. . 
the moſt ſimple, and leaſt expenſive. It was reported a few Years ago in the 
po News, that one Txucatrt, a Mathematician and Monk in France, Fel- 

w of the Royal Academy, bad, by his great Ingenuity, contrived at Paris an 
acouſtic Inſtrument ſo. ſmall, as to be concealed under one's. Wig, and yet ſo 


| | gi as to augment the Hearing beyond all Bclief. But I have never yet 


been able to learn, by Letters ſent to my Friends at Paris, and others, any 
thing at all concerning the Truth, Make, or Uſefulneſs of this Inſtrument, Let 
think Mechanics, ought to be encouraged to greater Diligence in theſe Sort of 
Machines, becauſe they may redound to the general Uſe of Mankind. We have 
a kind of. Silver Trumpet gilt, of a Span's Length, propoſed a few Years ago 
by Rruswxkus for Deafneſs, Pains and Tinglings in the Ears, (Epbem. Nat. 
Cent. V. Obſ. VI.) which he orders to be inſerted twice a Day into the Ear, 


and thereby to ſuck out the foreign Air which offends that Organ; which is too 


whimſical to need any farther Notice. In the mean Time I muſt recommend 
the firſt Tube in Shape of a Horn, Fig. 2. as the beſt and moſt commodious 
Inſtrument we are yet furniſhed with, to aſſiſt thoſe who are hard of Hearing, 
which may be made either of. Silver or Braſs. 3 805 


"3 ScunLnanmer, in his Treatiſe on the Tooth-ach, tells us it may be cured by a ſuong Preſ- 
"ure of the Fingers on this Part of the Far. | 
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ect ll. Of boring thi Lala of the Ears. 
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| CHAP; IXX./ | 
909 boring the Tober of the-Barg 
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F O bore or perforate the Labes of the Ears, you muſt firſt of all mark the 
Place with a Spot of Ink, which ſhould be generally in the middle, and 
then with a common large Needle, after extending the Lobe betwixt your leſt 
Fore-finger and Thumb, you perforate it in the Mark, and inſert | an Ears 


ring, or the ſmall Plummit of Lead, Tab. XIX. Fig: 7. bending it into a Ring 


after it is introduced: this you refs t¹ or three Times a Day with Ol. over, 
aut Hyperici, and gently ſhift or draw it round through the Puncture till it ig 
healed. But for Ear- rings it is generally better to perforate a little higher than 
the middle of the Lobe, left it ſhould be lacerated, or cut through by them. 
To perform this Operation with little Trouble to the Surgeon, and leſs Pain to 
rhe Patient, we are furniſhed with an Inſtrument for comprefluig-and- ſecuring 
the Lobe > the Ear befbre and while you perforate it, as in Tab. XIX. Fig. 8. 
The two Cheeks of the Inſtrument are applied, fo that the Fhramen B covers 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, ſo as td com 
preſs the Part, and render it leſs ſenſible. You next p« the Lobe with 
a Bodkin of Silver, or Gold, or rather with a ſtecl Needle almoſt like the com- 
mon Sort, only furniſhed with a Cavity in the obtuſe End, as in Fig G. A g. to 
introduce the leaden Plummit, Fig. 7. which is then left in the Ear, and ſhiſted 
round, as I before directed, till the Puncture is healed. Inſtead of the laſt 
mentioned Needle, others uſe one with the obtuſe End flit, like the larding 
Needle of Poulterers, as at Fig. 9. This more readily introduces the leaden 
Plummit, which is to be placed in the Slit, when the Needle has gone half 
through. Tho' this Operation is, for the moſt part, rather ſuhſervient to Pride 
and Ornament than any Uſe in Phyſie, yet if we may credit RIVSAIUs (0% 
100.) and ſome others, it proves of very great Conſequence againſt ſeveral Diſ- 
eaſes. For, fays Riverivs, the Revulſion made by paſſing a; red - hot triangular 
Needle through the Lobe of the Ear, and the great Diſcharge made by drawing 
a Thread of Silk or Linen through it, cannot but expel and divert peccant Hu- 
mours from the Eyes, Teeth, Cc. and may even vanquiſh a Tabes, and the moſt 
obſtipate Diſorders of the Breaſt. ' We therefore need not ſo much wonder 
ſome Ocu iſts and others ſhould have made this Operation more common of late 
than it was formerly; ſince it is not only countenanced and approved of by Ri- 
 vER1vs, but alſo Pagacertsus and M. A. Sevsrmus (Lib. de Effe. Medic. pag... 

73.) judge it to be an uſeful Operation to relieve: an incipient Deafneſs. 
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a Polypui in the MM Fart II. 
Of Chirurgical Operations in the Noſe. 
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of & . 
Of @ Polypus in the Noſe. 


I. HE internal Parts of the Noſe are, like many other Parts of the Body, 
f frequently infeſted with fleſhy Excreſcences, which, in this Organ, we 
uſually term Polypuſesz though we ſeldom find them to have more Feet or 
Roots than one. Some call them Sarcoma s, others Hyper ſarcoma s. Theſe 
Caruncles are of various Sizes, and of different Conſiſtences: frequently they 
are ſoft, and ſometimes extenſible, or capable of Elongation; but, by Accident, 
they now and then turn out hard and rigid. Sometimes they appear paler, and 
ſometimes redder than uſual; but, in their Beginning, they are generally ſmall, 
and advance gradually, though ſome much faſter than others: and I have even 
obſerved ſome of them to grow ſo faſt, that, in three or four Days Time, they 
have hung down out of the Noſe, Uſually they are not attended with Pain; 
but ſome of them, which are hard and livid, are extremely painful, inclining in 
ſome Meaſure to be cancerous. Some are imperceptibly concealed within the 
Noſe, others hang out of that Organ down to the Lips; ſome fill up and much 
diſtend the Noſe 3 fome again appear as one Caruncle with an even Surface, and 
others like a Cluſter , Some of them deſcend backward through the Apertures, 
by which we draw the Air through the Noſe into the Fauces, and grow fo 
— — to be viſible behind the Uzula z, and then they occaſion not only great 
Difficulty of ſpeaking and ſwallowing, but ſometimes almoſt ſtrangle the Pa- 
tient. Sometimes again they extend themſelves both forwards through the Noſe, 
and backwards into the Fauces: but it is ſeldom that both Cavities of the Noſe 
are thus obſtructed. Generally the Polypus has but one Root, as we obſerved, 
which is ſometimes lender, and ſometimes thick, beſet with large Veins ; not 

but that one may now and then by accident meet a Polypus having many Roots, 
whence the Antientsd ſeem to have denominated the Diſorder. Very often 
they ariſe from the lower, middle, back, and upper Part of the Noſe ©, and 
ſomerimes even from the Os 4thmordes,/-or adjacent Sinuſes of the Cranium. 
But Polypuſes are moſt frequently formed in and from the 1 Membrane, 
and particularly by an Obſtruction of one or more of its Glands, which being 
gradually enlarged by peccant Humours, at laſt fills the whole Noſe or hangs 
down out of it. The Diſorder therefore ſeems to be nothing more than a morbid 


Geese, & Pop. Cap. NT. will have all Pelpuſer to be unequal ; which is not juſt, be- 
cauſe I have ſeen ſeveral otherwiſe. 


See Cx1.sus Lib. VI. Cap. 8. No 2. ; | 
© FABRIC, AB AQUAPENDENTE, in Oper. Chirurg. Cap. De Polypo, will have all Pehpaſe to be 


annexed to the O; gi, , which I have experienced to be falſe. | 
” 5 7 5 


Diſpo- 


Set. II. Of Polypus an b Mate. 

Diſpoſition of the ſpongy Production and Glands of this Membrane. So that 

in my Opinion this Diſorder is different trom thoſe Caruncles in the Noſe, 

which are uſually termed Sarcoma s Naß: for a Polypus is generally ſoft, and 

hangs by a lender or thick Root as by a Stalk, like a Fig * ; but a Sarcoma is. 

— of a fleſhy Confiſtence,, and adheres by a large, firm, and immoveable 
18. 9 Þ 7 


II. Having deſcribed the Diſorder, and its Kinds, we ſhall now examine the Degas 
State and Condition of it, with the moſt uſual l Cauſes. And, fuſt, “ C 


thoſe Polypuſes which appear whitiſh, or of a pale red, being without Pain, are 
of a mild Nature: whereas thoſe are very bad which 2 hard, painful, and 
of a black or blue Colour, or which diſcharge à purulent Matter, or fetid and 
acrid Humour, for ſuch. are tending to a cancerous Diſpoſitien. Polypuſes often. 
ariſe from internal and latent Cautes, and ſometimes from external injuries or 
Violence. By the latent internal Cauſes. we mean an Obſtruction in the ſmall 
Glands and Veſſels of the pituitary Membrane, from an infected or inſpiſſated 
Blood and Lymph ; by a Congeſtion of which Humours that ſpongy Membrane 


may be eaſily diſtended or tumified. Under the Cayſes fram external Violence 


we may reckon violent Falls or Blows, too ee Ioer agg of the Fingers into, 
the Noſe, irritating or. ſcratching the pituitary Glands, to. which add ſternutatory 
Powders which are -too. ſtrong and acrid. Laſtly, among the internal manifeſt 
Cauſes, are too | profuſe Hæmorrhages, Catarths or Defluxions, and Ulcers. 
Sarcoma's are produced by much the ſame. Cauſes, and both of them are often, 
attended with a Spina Ventaſa, or Caries, of the Ofſs af, of which Geplorable 
Caſe I have. ſeen; ſeveral Inſtances. ae? Phe "7 a8 75: Pea gen 


III. The Danger is much leſs, and the Cure more eaſy in Polypu} puſes of the Progrovey 


mild Diſpoſition ; as likewiſe thoſe - that are., ſeated not very far in the Noſe, 


being ſoft, pendulous, extenſible, and ſupported by a ſlender Root, the Patient 


being alſo of a good Habit. On the contrary, thoſe which are more inacceſſi- 
ble, ſupported by a large or broad Baſis, and appear hard, or leſs capable of 
Elongation, ſuch are very difficult to curg or remove, eſpecially When the 
Patient is afflicted with a ſcorbutic or venereal Diſorder, at the ſame time. The 
removal of them is alſo attended with no ſmall. Danger from the Difficulty of 
ſuppreſſing the profuſe Hæmorchage, which ariſes aſter the Extirpation or 


Evulſion of a Pahpus, eſpecially one that has a broad Root or Baſis: Indeed 


AQUAPENDENS-makes flight of this Danger, but unjuſtly ; for you ſhould be 
very. cautious of remoying ſuch a Pahpns. If the Polypus inclines ta be can- 
cerous, that is, When it appears hard, ſiyid, and very painful, as is not un- 


frequent, it will be ſafer for you to palliate the Diſorder by a proper Regimen, 


Diet, and internal Medicines, ſince it is dangerous irritating it, like other Can- 
cers, In like Manner when, the Hohnus is inacceſſible with a broad Baſis, or 
eauſed by à Spina; Yentaſa,, as 1 remember to have ſeen a large een 
ſcarce. poſſible. to prevent the Tumour; from growing again in a little time after 
its Removal, unleſs you, firſt cure the Spina 2 * i 
aſſerts, that he never knew a Polypus grow up again; bt this has been ſeveral 
Times. obſerved by myſelf, and othefs; ſee LE Drain N VI. When the 
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 ® GARRENGEOT. Writes, that a Pop general] divides itſaf* into, Branches, which is contrary to 
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Experience ; for they are generally imple, as J Rave often ſeen, 
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0. Polypus in the Noſe: Part IL” 
Polypus extends itſelf into the Fauces, it proves a great Impediment both to 
the Speech and Deglutition, and ſometimes to Reſpiration, even ſo as to ſuf- 
focate the Patient, as CeLsus had Jong ago ſeen, and to be incapable of Extir- 
our without great Danger and Difficulty. Laſtly, when the Pohpus fills 
both Cavities of the Noſe, it is uſually much more difficult to cure, becauſe 
generally attended with a worſe Diſorder. What has been here obſerved will 
alſo hold true with Regard to Sarcoma's, eſpecially ſuch as are joined with a 
Spina Ventoſa of the Ofſa Narium. 11 * 

IV. The Cure of a Polypus cannot be reaſonably expected from any thing 
but a total Removal; which may be done two ways, either by cauſtic Reme- 
dies, or. by. proper Inſtruments: by either of theſe they may be taken off all 
at once, or by a bit at a time. Cauſtic Medicines may anſwer our Intentions 
when the Excreſcence is ſmall and ſoft or ſhort, and with a broad Baſis : but 
Care muſt be taken at the ſame Time to prevent the cauſtic from corroding the 
other ſound Parts of the Noſe. ' The mildeſt Eſcharotics are moſt recommend- 
ed for this pnrpoſe, ſuch as the Palv. Sabine, alum. uſt. præcipitat. rub. vitriol. 
alb. rad. Hermodaſt. c. to be applied either alone, or mixed with Honey, or 
ſome digeſtive Ointment, impoſed on the Pohypus by means of a Tent, when it 
is ſeated internally; but when it appears externally, you may apply it without. 
Por zRlus (OE/ 63, Cent. III.) recommends a Powder of the Roots of Scorpioi- 
des or ee a very gentle Eſcharotic, to be introduced twice a Day 
into the Noſe with Cotton for removing a Polypus, which it will do very readi- 
ly, and almoft without any Pain; but which of the ſeveral __ of this Plant 
is here intended, we are not informed. Rur Aus (Cent. VIII. OS,. 81.) ex- 
tols a mercurial Water, with which he aſſerts he has cured a Polypus in a few 
Days time by wetting therewith every Morning and Evening. For this pur- 
poſe are alſo equally efficacious the Ung. Agyptrac. & fuſc. Wurtzii, ol. Tartar. 
H. D. Eſſent. Sabine, vel ſolutio Mercurii ſublimati in Spiritu Vini, with which 
laſt WepeLIvs writes, that he cured a Polypus, The Aqua phagedenica is alſo 
very ſerviceable in this Caſe, according to Nuckz; as alſo Mercurius prirci- 
Pilatus, upon which a Quantity of Spiritus Vini has been deflagrated ; or a Solu- 
tion of Sal ammoniacum in Water; or the acid Spirit of that Salt, according to 
MousiTanus. If none of theſe take effect, you may have recourſe to the * ＋ 1 
Eſcharotics, as t N infernalis, Merc, ſublimatus, Arcanum corallinum, c. 
But theſe laſt-Hiould be mixed with Honey or Bgfilicon before their Applica- 
tion, that they may not deſtroy the ſound Parts: and if the Polypus lies con- 
cealed in the Noſe, a ſmall Portion of your eſcharotic Medicine ſhould be con- 
veyed to it through a Quill or other Tube. Still more powerful in conſuming 
mild Polypuſes are the Spiritus & Oleum vitriol. Ag. fort. ac Butyrum Antimonii, 
applied through a Tube by a Pencil, Bruſh, or a Feather. You muſt after- 
wards daily remove ſo much of the Excreſcence as is eroded” by the cauſtic at 
every Dreſſing, by a Pair of Pliers or Sciffars. The eminent Surgeon formerly 
at Paris M. Tnisav' proceeds in the following Method: Firſt, he defends the 
ſound Parts near and leading to the Pohpas with two Plaſters, that they may 
not be injured by the cauſtic: then with a Tent or Pencil-bruſh dipt in Bu- 
Hr. Antimon. he carefully touches the Polypus, and at laſt waſhes it off with 
warm Water, that it may not penetrate too deep into the Parts. By this 
method M. Gazzenczor aſſerts, that he completes the whole Operation 3 

mutes 
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Minutes: but whether he applies the cauſtic more than once, that Author does 
not tell us, tho' I am perſuaded its Application muſt be many times repeated to 
make an entire Deſtruction of the Polypus, 4 
V. But in moſt Caſes the Surgeon will find it ſaſer to remove theſe Excreſ- cr: ia 
cences by Inſtruments, rather than by Cauſtics; to do which there are various 
Methods of operating. But before you enter on the Operation, the Patient muſt 

be firſt prepared by a proper Regimen, Diet, and Medicines : then he [muſt 

be ſeated againſt the Light, with his Head ſecured, inclining backward, by an 
Aſſiſtant : this done, you may now chuſe either of the following Methods of 
operating, as may appear to be beſt ſuited to the Circumftances of the Caſe, - 

e ſhall begin firſt with the moſt ancient method propoſed by Czrsvs in Lib. I. According 
VII. Cap. X. where he teaches, that the Polypus is to be removed, and ſeparat- tus. 
ed from the Bones by a ſharp Inſtrument in Shape of a Spatha*, taking care 
not to wound the Cartilage below, which would be very difficult to cure. 

When the Excreſcence is feparated, you muſt extract it with a Steel Hook; and 
then, with Lint folded up, or a Pencil, apply ſome Medicine to — — ; 
the Hemorrhage, with which you are gently to fill the Cavity of the Noſe. 
After the Hzmorrhage is ſuppreſſed, the Ulcer muſt be deterged with 
Lint, When it is cleanſed, you may apply your epulotic Medicine with a Fea- 
ther, to induce a Cicatrix ; io which Method you muſt continue till the Cure 
is ORIG Not much different from this method of Cxrsvs is that pro- | 
ed by ZoingTaA Lib. VI. Cap. 29. where he directs the Patient to be u. Kr 

ſeated againſt the Light, and while the Surgeon dilates or opens the Patient's + 
Noſe, with his left Hand, with his right to paſs a Spatula made for the 
ds 87 in the Shape of a Myrtle Leaf, with which he muſt extirpate the Poly- 

by a circular Inciſion, applying the Edge of the Inſtrument againſt the Ad- 
heſion of the'Polypus to the Noſe ; and then to extract the Excreſcence with the 
Handle of the fame Inſtrument. To induce à Cicatrix he uſes à Couple of 
leaden Pipes. That the whole Polypus- is removed may be known partly from 
Inſpection, and partly by the Freeneſs of the Voice, and the Liberty of Re- 
nes through the Noſe. The celebrated Arabian Phyſician and Surgeon 
N 


Lgvcas1s directs (Lib. II. Cap. 4.) to extract the Papa as far out of the in. Alsv- 
fe as you can with a Hook or Forceps," and then to remove it by Inci- . 

ſign as conveniently as may be; in which Method you are to proceed tilFthe whole 

isgextirpated. If you cannot thus totally remove the Polypus, its Remains may 

be geſtroyed by a pretty thick Cord, full of Knots at a Finger's Breadth aſun- 

der, introduced and drawn thro' the Noſe, and out at the Mouth, and dreſſed 

with Unguentum A ghphiacum. But FaBR1cius aB AQUAPENDENTE rejects theſe w. Ac 

Methods of the Ancients upon many Accounts, and endeavours to eſtabliſn a s. 
Practice of his own *, as he ſays, for removing theſe Excreſcentes by Abſciſſton 

with a Pair of cutting Forceps ©, which he preſers before any other Method. This 

Forceps" he introduces gently into the Noſe to the Roor'of the Polypus, which » 


* A Sort of Inſtrument of which we are ignorant r deſeribed to be a Kind of 
double-edged Scalpel. Shs bye {= ret 1 | CR 
» SEVERINUS aſſerts he is not the Inventor of this Method, and quotes ſeveral others whoinſed 
e Which are figured in his Oper, Chirurg. Tab. III. but are different from the Forceps rerreſent- 

ed by ScuLTETys ; but it cannot be perceived how either of them ſhould extirpate u Put 
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be, by this means, cuts clean off, and then extracts it, He juſtly prefers this 


Other Me- 
thods of 
Cure, 


Practice as ſafer than the preceding Methods ; and ſays, that when the whole 
Polypus is not taken off at the ficſt Time, you may, on the following Days, re- 
move more of it by a little at a Time, till it is wholly extirpated. If the 
Wound bleeds PR: which it is not ſo apt to do in this Method, he di- 
redts to ſuppreſs it with red Wine and Alum, of which more hereafter. . We 
find that this Method was alſo practiſed with great Succeſs by SNN ZA Tus and 
GLANDORPILUS, as well as by AQUAPENDENS, and I have ſeveral Times known 
it to ſucceed myſelf. 

VI. There are yet ſeveral other Methods of removing Polypuſes. Thoſe which 
are recent will ſometimes ſhrink and diſappear by repeated Punctuation or Sca- 
rification with a Scalpel or Lancet, as Sever Mus aſſerts he has experienced. 
Some recommend the actual Cautery : but the more judicious are not forward 


for uſing it, both on account of the Torture it gives, and, of the Danger there 


Scalpel of GLanporPLus, figured by An REA A Caves, as the moſt com- 


is of its injuring the ſound Parts. of the Noſe. Some greatly. prefer the falciform 


modious Inſtrument for extirpating theſe Excreſcences, after you have extend- 
ed them in a proper Manner with a Hook; but this, in my Opinion, cannot 
often be uſed with any Conveniency. Mzsuz amputates thoſe which have a 
lender Root, and hang out of the Noſe, with a Pair of, Sciſſars; and thoſe 
which deſcend towards the Fauces, he draws forwards with a Tenaculum, and 
cuts them off near the Root with a Pair of red hot Sciſſars. Others again think 
the Method of ſeparating theſe Excreſcences by Ligature to be the ſafeſt and 
beſt ; eſpecially as by this Means you avoid any profuſe Hemorrhage. For this 
Reaſon GLanpory1vs paſſes a Thread of ſtrong Silk, waxed, round the Baſis 
or Root of the Polypys, and drawing it as tight as he well can, ſecures it with 
a Knot, and then cuts off the fleſhy Excreſcence cloſe to the Ligature. But to 
perform this with more Eaſe and Advantage, it will be neceſſary to extract the 
Pelypus, as far as you can out of the Noſe, by the Pliers repreſented in Tab. 
XIX. Fig. or 10. This, however, muſt be done gently and gradually, leſt you 
ſhould —. ofi the Tumour before. you have made the Ligature; which muſt 
be left upon the Part after your Abſciſſion, till ic is digeſted off ſpontancouſly. 
And thus you cure the Diſorder without running the Hazard of a profuſe Hæ- 
morrhage, which is ſometimes fo large as to kill the Patient, eſpecially when 
the Polypus is removed by Evulſion, as GaR RN OO has obſerved in his Sur- 
gery, Cap. de Polyp. Others leave the Polypus remaining entire, after having 


made their Ligature, till it ſeparates of- itſelf together with the Thread, as I have 


ſometimes done myſelf. But you ought to make a freſh Ligature on the ſccond 


or third Day, if you do not perceive it to wither and decay by the firit, And 
in this Manner I lately removed a Poꝶpus from a noble Lady in the Space of four 
Days, without any Pain or Hemorrhage. | 


ay melee VII. As the Palypys laſt mentioned was removed by a particular Contrivance 


of curing 


this Diſorder 


of my own, I ſhall, for the Benefit of young Praftitioners, glve an Account of 


. by Ligature, the Caſe, and of the Method in which I proceeded. A noble Lady above 


* 


ſeventy Years of, Age, in other reſpects well, having been frequently troubled 
with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, ſoon after the Hæmorrhage of her Noſe had been ſtopt by cold Water: 
this by Degrees advanced till it not only filled up the Noſtril, but even diſtend- 
ad and deformed her Sh to a great Degree, ſo that ſhe could at laſt _ 

4 aw 
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draw any Air through that Organ. She had conſulted ſeveral neighbouring 

Surgeons and Phyſicians, who, perceiving the Polypus to appear externally, had 

treated it for à conſiderable Time with Eſcharotics; but to no Purpoſe ;, for as 

faſt as they conſumed it one Day by this Means, the Tumour grew up as much 

again the next; and therefore ſhe came for my Advice and Aſſiſtance to 

Helmſtadt in Marth, in the Year 1734. Upon examining the Patient I found . 

a Polypus of a dark red Colout, about the Size and Shape of a Damaſcene, 

appearing partly out of the Noſe, but concealed moſtly within the Noſtril, 

which it had greatly diſtended. It could not well be drawn out of the Noſr. 

from the Rigidity and Shortneſs of its Root: but upon ſearching after the Con- 

dition of its Noot with the Probe, I found it grew: aeither/from above, nor be- 
low, but from the Middle of the Side of the Noſe. Upon being aſked hy the 

Lady and her Friends, what Method I judged moſt convenient to remove it 

by, I began to think if there might not be a gentle Method of removing it by 

Lagature z ſince Cauſtics had been tricd in vain, and to attempt its Exciſion ot 

Evulſion in a Perſon of her Age, could by na Means be expected to ſucceed, | 1 

now began to contrive in what Mannet I ſhould convey my Ligature toubd the 

Baſis of the Polypus, which, being here ſeared far within the Noſe, and cloſely 


filling up its Cavity, made this Part of the Operation no ſmall Dificultx. 
Therefore while the Patient was preparing, I invented and procured the Inſtru -- 
ment repreſented in Tab. XIX. Fig. 12. which anſwered my Intention very well. * 


Through the Aperture B in the Point of the erooket! End of this Inſtrument I 
tranſmitred a double Thread of ſtrong Silk ; and fixing the Patient conveniently © 
againſt the Light, I elevated and opened the Pinna nah with my left Hand, 
and | holding the Inſtrument by the Handle A in my right Hand, I conveyed 
its End with the Thread carefully bet wixt the Pinna and Pohpas upwards, and 
when the Thread came into View, extrafted the fame out of the Noſe; and then 
gently depreſſing e it aſide, leaving the Thread behind it round 
the Polypus in the Noſe; and drawing the Thread tight, I then tied it with a 
double Knot. The next Day I repeated the ſume Operation, and aſterwards 1 
made a Ligature round the root a third Time in the ſume Manner; by which 
Means the Excreſtence became very hard and black: On the fourth Day the 
Pohpus appeating very hard and black, I pulled the String a little, to obſerve 
whether it was looſened, and to the Admiration of the Patient and Spectators, 
it brought away the Polypus reſembling a Datnaſcene, without cauſing any 
Pain or Hemorrhage. The Patient's Noſe afterwards recovered its natutall. 
Figure, and ſhe breathed through her Noſtrils as freely as ever. oa eee eee 
VIII. But it muſt be owned, that this Method by Ligature will not ſucceed whe, 
when the Root of the Poꝶpus is ſeated much farther in the Noſe, or when it en t re- 
adberes or grows to any Sinus of the Cramum. Therefore, to remove theſc1,zus by 
Polypuſes, whoſe Roots ate inacceſſible, you muſt: have a Pair of Curve Forceps vue. 
according io PIA Es, called a. Cres Bill, like that in Tab. XIX. Hg. 9. 
repreſented from Palr rx, of rather that at Fg. 10. whoſe Beakc is perfotated | | 
AA. to hold the 'Polypus mort firmly; with which: Inſtrument you art to 3 
twiſt and extend the Excreſcence till you break it Root, and then it. 1 
It the Polypns hangs down behind the Dvnla in the Fauces, if you cannot take b | 
hold of it with the Pliers, yy many with the Sciffars, e ; 
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fore propoſed by Mzsve, you have then no other Method but gently to twiſt 
and extract the Polypus as we before directed, either with the crooked Forceps 
in Tab. XIX. Fig. 11, or with the Stone-Forceps, Tab. XX VIII. Fig. 6. in per- 
forming which you muſt be very careful to avoid pinching or lacerating the 
Uvula at the ſame Time: though we are told that M. PzT1T cut off the Velum 
palati in two Places, that he might the better extract a very large and dange- + 
rous Polypus. See GarenceoT de Polyp. When you find a Polypus extend- 
ing itſelf both into the Noſe and Fauces at the fame Time, you are to remove the - 
anterior Part of it firſt. See Lx DR AN, Of. VII. | 
How to ſup- - IX. If the Flux of Blood is but gentle after removing the Polypus, the Surge 
preſs the ray permit it to continue till it ceaſes of irs own Accord, or ſuppreſs it by ſnuff- 
rhage, ing a Solution of Allum in red Wine up the Noſe. But when the Hemorrhage 
is profuſe and dangerous, you uſe highly rectified Sp. Vini, or Vinegar, or 
ſome of the ſtyptic Liquors and Powders we have 3 for the Bleeding of 
Wounds, which the Patient muſt draw up his Noſttils: or you muſt fill his 
Noſe with Lint dipt therein, and formed into Doſſils, being firſt ſecured by a 
Thread whereby you may extract them. The laſt Method is your chief Refuge 
in very profuſe Hæmorrhages. e e 
bs Dzan's X. M. Le Dran, in OB, VI. propoſes a new Method of reſtraining the 
OT hs Flux of Blood in this A by joining a dozen or fifteen Threads together 
Weed, in the ſame Manner as for a Seton, which he conveys through the Noftril into 
the Fauces by the crooked Forceps, Tab. XIX. Fig. 11. He then extracts the 
End of the Thread hanging in the Fauces, through the Mouth, by a Pair of 
Pliers: and to this End he faſtens two thick Bundles of Lint (Bowrdonets) the 
firſt dry» and the other dipt in ſome ſtyptic Liquor. After this he draws for- 
ward the Thread at the Noſe, which brings the Doſſils pI the Fauces and 
Back-part of the Noſtril, fo that the firſt Doſſil of dry Lint clears the Blood 
from the Parts, and dri ves it forwards into the Noſe, while the other, armed 
with Styptic, faſtened about a Thumb's Breadth behind the former, exactly 
cloſes the Aperture of the Noſe into the Fauces. Thus the Blood is prevented 
from running into the Mouth, Pharynx, or Laryme, fo as to relieve the Pa- 
tient of his troubleſome Cough, and other Uneaſineſs it occaſions: and if the 
anterior Part. of the Noſe is afterwards filled up with Lint dipt in ſome conveni- 
ent Styptie or Liquor, upon reaching the broken Veſſels, they will be contract - 
ed, and the Hæmorrhage will conſequently ceaſe; e. 
Other Me- XI. ALBucasrs,' and others of the Ancients drew a Cord full of Knots 
ne. through the Noſe, as we before obſerved, not ſo much to ſtop the Blood, as to 
remove the Remaips of the Polypus : they took the Cord by its two Extre- 
mities, and drew it upwards and downwards, alternately, till they thought all- 
the Remains were cleared away: and to ſucceed the better in their Intention, 
they ſometimes dipt the knotted Cord in Ung. Aeyptiac. And though this. 
- Practice of the Ancients is rejected as cruel) and frightful by A rb 
and others, yet we find it lately tenewed by M. Liz Daa, in a Caſe where 
the Root of the Polypus adhering to the Back- part of the Noſe above the Palate, . 
and behind the Yomer, could be removed by no other Method. He therefore 
conveyed his Seton Ligature through. the Noſe in the Manner before deſcribed, 
but without arming it with Knots, as the Ancients did, and for about r 
Days he continued to dreſs by his Ligature with Digeſtives, and er wi 
1 | | CCALLVES :- 


Deſiccatives : by which Means he cured the Patient within the Space of a 
Month. See his O3/. VI. 5 

XII. M. Garenceort, and ſome others, propoſe to lay open the Noſe by Apertion of 
Inciſſion with a Scalpel, in order to extirpate ſuch Polypuſes as have their Roots the Noſe ty. 
ſeated in ſome otherwiſe inacceſſible Part of this Organ, which is a Practice 
alſo recommended formerly by HieeocraTzs and Guido pe Cauiiaco. Af- 
ter this they cauterize the Root of the Excreſcence. Which Method was alſo 

poſed formerly by Cxisus for an Ozena. But for my own Patt I ſhould ra- 
ther diſſuade from this Practice, even in thoſe Caſes in which it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatrix which attends it: 
and the rather, becauſe when you have laid open the Noſe, the Polypus cannot 
be very often removed, fo as not to ſprout up again; as I myſelf have known an 
Inſtance, as it is remarked by Hurrzx of Norimbergh, in Obſ, 50. of his 
Chirurgical Obſervations. However, when the Surgeon ſhall think it neceſſary 
to dilate the Cavity of the Noſtrils by Inciſſion, it will be proper to make your 
Inciſſion in the Sulcus of the Noſe next the Cheek, in order to render the Cica+ 
trix leſs disfiguring. | T mo Kay 

XIII. In order to heal the Wound, and prevent the Return of the Polypus, cure of b 
it will be convenient for the Patient to ſnuff up- his Noſe a Mixture of Sp. Vin Wound. 
cum Mall. Roſar. & Ag. Calc. portiuncula, or to inject the ſame by a Syringe, or 
elſe to fill the Cavity of the Noſe wich Lint dipt in it, which Treatment is to 
be continued for ſeveral Days. But if we can perceive any Part of the Polypus 
remaining, it muſt be removed either by the Niem or elſe taken down with 
Ung. Agpt. mixed with the preceding Injection; and, in ſome Caſes, you may 
touch it now and then with Lap. infern. where that may be done with Safety, 
filling the Cavity of the Noſe with Lint, ſo as to compreſs the circumjacent 
Parts, and prevent the the ſprouting up of a new Polypus, In the mean Time 
the Patient ſhould be kept under a proper Regimen in Diet, and ſupplied with 
convenient internal Medicines to correct the State of his Juices ; particularly + 
bleeding, purging, Mercurials, and a Decoction of the Woods ought not to be 
neglected. ne 4s *. 18 ene, n 

"IV. When the Pohypus inclines to be cancerous, it will neither be oonve- cancerous 

nient to irritate it with Inſtruments or Medicines : it ſhould be rather palliated Polypi and 
and prevented from inducing worſe Conſequences, by ordering a proper Diet, 
and Courſe of internal Medicines, as we propoſed. in Part I. Book IV. Chap. 
XVI. Ne VI. and Chap. XVII. No XI. Laſtly, when a Sarcoma” is found 
in the Cavity of the Noſe, it is to be treated in the Manner we have here di- 
reed for a Polypus, taking in the Aſſiſtance of internal Medicines at the ſame 
Time. But if all theſe Means prove ineffectual, the Diſorder is to be relinquiſned 
as incurable, c ſpecially when it proceeds from an obſtinate Spina Ventoſa. Tou 
will meet with various Obſervations from Authors on this Diſorder collected by 
GLanDoRP1vs, in his Treatiſe on the Subject, with two conſiderable Obſerva-- 
tions in LR Da AM, O, VI. and VII. 2 2 1B ee en een 
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_ CHAP. LXXI. 
© © Of an Ozana. 
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H E internal Surface of the Noſe is ſometimes ulcerated, ang diſcharges 
1 a cortupt Matter with Bits of carious Bones, and a very fetid Smell. 
This Diſorder is uſually denominated an Ozena, or foul and malignant Ulcer 
of the Noſe, which-is eaſily diſtinguiſhable by its Fztor from thoſe flight Ulce- 
rations of this Part, that proceed from a Defluxion of Humours, or the In- 
clemency-of the Air, and are eaſily cured with a little Ung. Ceruſ. An Ozone 
is uſually the moſt obſtinate and malignant, when accompanied with a Caries in 
the Bones of the Noſe, For tho' in the Beginning of the Diſorder the Ulce- 
ration affe&s only the internal Membranes, yet by Degrees it extends itſelf into 
the lender Bones of the Noſe, and frequently into the Sinuſcs of the Cranium 
and Oſſa maxillaria, producing an incorrigible Caries. 


An Ozzna 


Cauſes of II. An Ozena generally proceeds from an invetetate Catarch, or ſome other 
[+be Diforder. Diſorder in the Noſe 3 eſpecially when the Patient's Blood is at the ſame Time 


affected with the Scurvy, or venercal Diſeaſe. But it may ſometimes proceed 
from acrimonious or cauſtic Subſtances drawn into the Noſe together with the 
Air; fametimes- it alſo proceeds from, or is joined with, a Pelypus in this 
Part, which I have ſeen myſelf: it is mentioned allo by GLanpokPrus de 


DN | ut. The Signs of an-Ozexa, by which it may be diſcovered, are chiefly thoſe 
©. at Na I. preecding. But for the Event of it, it is to be obſerved as one of 


thoſe Diſorders which admit of a Cure with great Difficulty ; becauſe the Bones 
of the Noſe, eſpecially the Offa ſpongioſa, in which it is ſeated, are not only of 
a flight Texture, but are alſo not within the Sight or Reach of the Surgeon's In- 
ſtruments, to be thereby Rogue dreſſed and cleanſed. On this Account the 
Diſorder the ſooner ſpreads itſelf, and at length deſtroys not only the Seprum,. 
and other thin Bones within the Noſe, but alſo at length eats away the Carti- 
lages, or external Noſe, fo as greatly to disfigure the Patient, and impede his 


Reſpiration and Speech. 
Cure by Ta- IV. To cure this Diſorder, you-ought therefore to have immediate Recourſe 


bernd. to Medicines both external and internal; efpecially the laſt, which ſhould be 


ſuch as correct the Blood, and rectify a depraved Habit of Body, often termed 
Autivenereals, of which Mercurials, and Decoctions of the Woods, are the chief. 
The Patients Diet ſhould in the mean Time be ſpare and light, and without ſea- 
ſoning; and, when the Caſe is venereal, nothing proves ſo effectual as a Saliva- 


tion. | | | 
Core by Ex. V. Externally you muſt apply ſuch Topicals as are uſually preſcribed: to de- 
ternal. terge Ulcers; chiefly ſuch as the Ag. virid. Hax ruht ſnuffed or — 
every Day up the Noſe, or applied with Tents or Linnen-rags rolled up. I have 
ſometimes uſed a Mixture of A. calc. cum Merc, dulc. with good Succeſs. Ma- 
YERN and FALLoPIus extol mild Ag. aluminaſa; which, according to FALLo- 
ius, is thus prepared: | 
Bo q & roſar. ana ib f. 
Alum. & Mercur. ſublimat. ana zj. m. 
You 


Seck. II. Of an Ozænd. 


an Ounce of the Ung. fuſe. Wurtzii; or an Injection of Sp. Vin cuns Mall. 


. Reſar. & Ung. optic. aut fuſe. Wurtz, uſed warm. Others again exrol 


the Uſe of Tents ſpread with the Ung. fuſe. Wurtz. mixed with a little #itriol. 
alb. to be inſerted into the Noſe, till the Ulcer is cleanſed, and its Stonch re- 


moved. Laſtly, fumigating the internal Parts of the Noſe with Cinnabar caſt 


upoen-e hot Iron, or live Coals, will very often conduce greatly- to the Cure 
of an Ozena; in the Uſe of which Medicines you are to continue at leaft 


till the Stench and Diſcharge of corrupt Matter ceaſe. This Eumigation is 


recommended by Mavxax not only in the Ozena, but in all obſtinate Ulcers 


of the Jaws and Palate, injected at the Mouth cautiouſly, and in ſmall Quan- 


tities. ; 


VI. When the Ozens is accompanied with a Caries, the Diſorder is hardly cure of an 
curable before you have obtained a Separation of the carious Bone, which is the G. with + 


chief Step towards the Cure of this Species of the Ozæna. And here Nature 


is the principal Performer. But in what Manner we are to extirpate a carious 
Part of the Ofſz ſpongioſ@ in the Noſe, Surgeons have not yet been able to in- 


fo m us, ſince neither Cautery nor Cauſtic, nor any thing ſtronger than the Me- 
dicines before preſeribed, can be ſafely uſed in this Organ. In the mean Time 


the Surgeon muſt endeavour ta deterge the Parts, and do what he can by the 


Uſe of thoſe Remedies continued for ſome Weeks or Months, till the carious 


Bone is caft off; which, when looſe, may be extracted before that Time by a 


Pair of Pliers, to prevent the Caries from ſpreading into the Parts in Contact. 


=; 
You will alſo find great Benefit, in the worſt Kind of the Diſorder, from a | 
Decoction of Savin and Scordium, in a Pound of which you are to diſſolve about 


But if the carious e proves too to be thus conveniently extracted entire, 


it may be firſt divided with. a Pair of Sciſſars, as I have ſometimes Er 


ſelf; after which 2 muſt perſiſt in the above mentioned Remedies till 
corrupt Parts are deterged, and the Fztor removed. 


VII. We meet with a new. Method of treating a particular 1 the Oz a ERS 


na deſcribed in the Anatomy of Dr. Daaxz. in which the Ulcer. is ſeated. in — fo 


the Aurum Highmorianum, or Sinus of the upper Jaw, diſcovering itſelf chiefly in arr. 


by the diſagreeable Smell and corrupt Matter, which runs. out of the Noſe upon 
inclining the Head on the ſound Side, becauſe in that Poſture, the Matter is 


turned out of the maxillary Sinus. But as we are not able by this, or ang other 
Means, to clear the Matter from. the Sinus, this Species: of the Diforder fre- 


quently remains incurable, and at length deſttoys the Patient: for wWwhoſe Relief 
Dr. Dzakz.* has ſupplied us not only with a true Notion of the Diſorder, but 


alſo with a new Method of curing it as follows: Being aſſured that the Ozznga 
is fixed in the Autrum, be orders one of the molar Teeth. of. the affected Side 
to be extracted, and then to break: through the Socket, into the Sinus by 


Probe, or other ſharp-pointed Inſtrument, like that repreſented. in Tas: 


Fig. 2. which, he ſays, may be generally performed without much Difficulty, . 
becauſe this Part of the Bone is uſually much decayed or eroded by the retain- - 
ed Matter. Having thus made an Opening into the Sinus, you have not only 
a ready Diſcharge of the Offending Matter, but may alſo afterwards deterge 


This Method of treating an Ozexa, with ſeveral other Caſes in-Dzaxz's Anatomy, are ſaid to 
have been inſerted by the celebrated Anatomiſt and Surgeon Mr. Cowyes ; bat jullly, 1. 


muſt leave Others to determine. 
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77 FOR J of an Ozæna. 5 Part II. 
and heal the Parts affected, by throwing in proper Injections, compoſed of 


Elix. prep. vel Tint. Myrrb. & Alo. either alone or mixed with a ion 


of Scordium or Savin, with ſome Mel. Raſar. After your Medicine is injected 


into the Sinus, you mult retain it there ſome Time, by immediately ſtopping up 


the Aperture in the Gums by à Tent; after removing which, and diſcharging 
the Injection, you muſt inſert another Tent faſtened to a Thread, and intended 


to keep the Paſſage from cloſing up before the Ulcer is deterged and healed ir 


the Antrum. The Succeſs of this Practice is confirmed by repeated Experience: 
and it is remarkable, that the upper Jaw-Bone is ſometimes ſo much eroded by the 
confined Matter, that a great Part af it comes away together with the Tooth 
extracted. So that you need not make any Aperture into the Sinus, that being, 
by this Means, already performed to your Hand:: and you have nothing more to 
do, than treat the Ulcer wich Detergents and Balſamics to compleat the Cure. 
See Cxrsus on Ozenas and ulcerated Noſes. e Fer 


1 hes 4 * 
_ — . 


CHAP.\LxxM1.' 
Of Artificial Nen. 


7 E have already directed in what Manner you are to replace and conjoin 
a. Noſe which has been almoſt quite ſeparated from the Face by a Wound, 


Bite, or any ſharp Inſtrument, in Part I. Book I. Chap. XIII. Ne VIII. but 
we have not yet acquainted you with the Method of cutting out a new Noſe 
from ſome fleſhy Part of the Body, and of ' conjaining it on the Face inſtead 


of the true Noſe, which was cut or torn off. TaL1acoTivs has a profeſſed 
Treatiſe on the Subject, illuſtrated with many Figures, and entitled, Chirurgia 


Curtorum per Inſitionem: yet What is there propoſed by this Author, is, for 


want of later Experiments and Obſervations, judged to be impracticable, and 


by being on the Spot, you can inſtantly replace and conjoin the real Noſe juſt 
ſeparated, either by Suture or Plaſters. Such an artificial Noſe, painted to the 
Life, and adapted by proper Springs and Screws, may render the Acci- 
dent and Deformity imperceptible. Roownnuys, 05% Chung. XXIV. gives 
an Inſtance of a No Gown 3 and cured by Suture, M. BLRO- 
NY in Zod. Med. Gall. An. 1680. ſpeaks of a Soldier, whoſe Noſe was cut quite 
off by a Seymetar, and ſewed on again afterwards ſo well by the Surgeon, that 

u could ſcarce” perceive the Scar. And M. Gaxznceor, in Tom. III. of 
bis Surgery, Pag. 55: Chap. On @ Polypus, givgs an Account of a Noſe that 
was conjoined again by Suture, ater it Wan bur ff. 


C HA p. 


without Foundation, by our modern Surgeons. When this Member is loſt, 
we muſt ſupply its Defect with an artificial Noſe of Wood or Silver, unleſs, 


* 


Sec. lM. N Opening the dfn, 3 
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| Of Opening the dn proernataraly ce. 


1. Do ne pri G ever met with an Toſtaice in Chirurgicat Wit- Nature of 
ters, of che oe being preternaturally cloſed or concreted, and after- *. Power. 
wards TeAified by get, except "ally in BaxTrOLin. AA. Hafn. Vol. . F 
199. But that erke do 15 metimes happen, and that they are Cds b 
the Hands and Inſtruments, is apparent from the following Account. A poor 
Infant was brought to me at Helniſtad!, Anno 1721, of about three Years old, 
who, for want of Care and proper Attendance in the Small Pox, a Misfor- 
rune to which many poor People ure liable; had Bern grievoully ulcerated all 3 
over its Face, and more particulatly in its Noſe and Lips, whereby the Noftrils ; 
were collapſed or cloſed, and conereted" ſo (tri 800 che upper Lip which 5 
turned back, that there Wis n Poſſibility of fhütting the Mouth, as in Tab. 
XIX. Fig. 14. AA, © The right Noſtril was totally occluded, and the left” ſo 
contracted and cloſed; that it would not admit the Head of #ſihall Pin: whence 
the Infant was often troubled with ſuch a'difieilt Reſpiration in Sleep, that the 
Parents were afraid every Moment that it would be ſuffcated! 

II. In this'Cafe I proceeded} as follows: bavirig' placed its Head afairiſt the Met 
Light, and ordered its Hands and Legs to be held by an Afiſtant, I 25 ** 
parated the upper Lip from the right Side of the Noſe by the Scalp „and 
then with a ſmaller Scalpel I made an Opening througii Both the 2 and 
left: Noftril, almoſt ' a * as the natural; 1 next — — the State of the 
Parts within the Noſe by the Probe, Tab. I. Fig. K, and farther” enlarged: the 

nings, and freed the Parts ig 1 I, ochre as found neceſſa 

After having in this Manner opened oſtrifs, when hes had bled a while, 

I inferted- a pretty thick Tent TL 2 into each, which both reſtrained the 

Hæmorrhage, and kept the Aperture from cloſing ar the ſame Time. This | 

done, in order to reſtore. the upper Lip to its former and natural Poſition, I . © 
ed a Doſſil of Lat with a Plaſter, and an oblong narrow Com ps at the | ö 
tom of the Noſe to depreſs the Lip, and chen ſechreck the whole: Drefings i 
b the Sling with four Heads, applied in the fame Manner as for the Hare-lip. - | 
is Method of Dreſſin 1 continued for ſeveral Da 150 hy Lys naſal Tents t 
were uſually. dipt in Sp. by which Means I reſtored ip arid Noſtrils | 
to their Healthy State within eight Days dime. | 

III. When the Infant appe peared almoſt well, the negligent poor Mother A ge 

removed the Tents from the Noſtrils, and did not bring it, as uſual, for me e. | 

to renew the Dreſſings z in conſequence of which the Noſtrils again collapſed M 
and coaleſced, ſo as ſcarcely to admit a ſlender Probe, The Mother now 3 
therefore acknowledges her Fault, and implores my Aﬀiſtarice'a ſecond Time: 
whereupon I opened the Noftrils by the Scalpel, as before, and, inſtead of 
the Tents, introduced two leaden Pipes contrived” for this Purpoſe (Tab. XIX. ; 
Fig. 15 and 16.) with which both the Noſtrils were kept open, and of their l 
Ver. K. er till the Wound * healed and . N 

3 per- 


ITY A 1 
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0 Opening the Noftrils. Part II. 
IV. I performed another Cure of this kind _ a little Girl belonging to 
a Peaſant, in the Year 1725, whoſe Diſorder ariling in like Manner after the 


Small Pox, I treated it in the ſame Method, 1 have ſince had a third Child 


brought to me at Helmſtadt, afflicted with the fame Accident; in the Cure of 
which I ſubſtituted Braſs Tubes for thoſe of Lead, which are eaſily compreſſed 


and deformed; In the Cure of this Diſorder, Care muſt be taken to dilate 


and keep open the Noſtrils for a conſiderable Time, even till after the Wound 
is cicatrized ; otherwiſe, if you remove them too early, the Noſtrils will be ſur- 
rizingly contracted, though they appeared very large, and ſufficiently dilated 


fore, N 
An EXPLANATION of the NINETEENTH PLATE. 


' Fig. 1. Is a Steel Inſtrument, with its Tube, to cauteriſe behind the Antitragus 


of the Ear for the Tooth-ach. A the Tube, B its Handle, C the Cautery 
appearing through the Tube, D the Handle. 


Fig. 2. Repreſents an acouſtic Iuſtrument, to help thoſe who are hard of Hear- 


Fig. 15, and . 
to dilate and keep open the Noſtrils, Fig. 15 for the right, and 16 for Of 


ing, made in the Shape of a Horn or Trumpet; the ſmall End A being 
inſerted into the Ear, the broad End BB receives, collects, and concentrates 
the Sound, ſo as greatly to augment the Hearing. 1 85 | 

Fig. 3. Is another Inſtrument for the ſame Uſe, having its Tube convoluted. 

Fig. 4. Repreſents DexKezs's acouſtic Inſtrument made ef Silver: A the tur- 
binated or Shell- part of this is applied to the Ear, round which it is faſtened 
under the Wig or Hair by the —_— BB, without either being ſeen, or the 
Trouble of holding it in your Hand. APs bes | 


Fig. 5. 1s an Inſtrument to hold the Lobes of the Ears with in boring them. 


Lig. 6. Denotes a Needle of Silver or Steel, ſharp-pointed at one End A, and 

hollow at the other End B, that it may both. perforate the Lobe of the Ear, 

and introduce the leaden Plummit, Fg. 7. at the ſame Time. 

Fig. 8. Is another Needle for the ſame Purpoſe,. but ſlit at one End like a 

larding Needle, that it may introduce the leaden Plummit, Fig. 7. 

Fig. 9. Repreſents a Pair of arched Forceps, from Palrix, for extrafting a 
Polypus of the Noſe. | . 2 

Fig. 10. A Pair of Pliers for the ſame Uſe, but perforated at their Ends, that 
they may hold the Polypus more firmly. 72 8 

Fig. 11. Denotes another Pair of Pliers, perforated at their Ends like the for- 
mer, but made a little crooked, that they may twiſt off and extract Polypuſes 
growing in the Fauces, and poſterior Part of the Noſe, _ 

Fig. 12. Is an Inſtrument I contrived to paſs a String round the Root of a 
pus, to remove it by Ligature, according to Chap. LXXI. Ne VII. 

Fig. 13. Repreſents the Polypus I removed by a Ligature, made with the preceding 
Inſtrument, Fig. 12. A the Root which grew to the Middle of the external 
Side of the right Noſtril, B the Extremity of it which appeared out at the 
Noſe. Wh FI 

Fig. 14. Denotes Part of the Face, in which the Noſtrils were concreted, and 

the upper Lip turned back, and joined to the Noſe... | 

5 Repreſent two Pipes of Lead or Braſs, furniſhed with W in 


left, in the Cure of the diſordered Face, Fig. 14. 
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Of Chirurgical Operations on the Lips, 
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CHAP, LXXV. 
Of the Hare-Lip. 


I. 1 N ſome People we obſerve the upper Lip in a Manner lit or divided *, pecciption, 
ſo. as to reſemble the upper Lip of a Hare, as in Tab. XX. Fig. 1. of, 

which kind I lately obſerved and cured one: This Diſorder is therefore called 

the Hare-lip from its Similitude to the ſame Part in that Animal. Some- 

times the Diviſion is ſo large, that one would imagine Part of the Lip to be 

wanting; and ſometimes again the Fiſſure or Diviſion is double, ſo as to re- 

ſemble the Letter M, and then the Patient is ſaid to have a double Hare-Lip. 

In Infants this Diſorder obſtructs their i as it does the Speech in Adults. 

Sometimes a like Fiſſure is obſerved in the lower Lip, from a Wound which 

has been neglected, or improperly treated: and this laſt Species of the Diſ- 

order is termed the ſpurious Hare-Lip. In the true Kind, which is born with 

the Infant, the Palate itſelf is often divided either in Part, or all along to the 

Noſe and Uvula, which laſt Part I have frequently obſerved to be wanting. | 

Hence, when the external Hare-Lip has been curedy the internal Fiſſure of the 15 

Palate remains incurable notwithſtanding, which greatly impedes and vitiates te 

Formation of the Voice and Speech. The leſs and more equal the Fiſſure of the e 

external Hair-Lip is, it is generally ſo much the more eaſy to be cured ; and the 

more difficult, as it is larger and more unequal. In ſome Infants the Diviſion of 

their Lip is ſo large an * that one can have little Hopes of 4 Cure, 

which may however be very eaſily performed on the very ſame Lip, when adult. 

So alſo the double Hare-Lip is very difficult to cure, from the Largeneſs of 

the Fiſſure, and other Circumſtances. Sometimes too we meet with a Tooth, 

or Part of the lower Jaw projecting forward into the Fiſſure, which cannot be 

cured, unleſs they are firſt removed. „ 

II. In a recent Hair-Lip, or one which is made by a Wound, you muſt at» The Open- 
tempt the Cure by the knotted Suture, as we directed in Wounds. But when tow 
Part of the Lip is wanting, your Operation muſt be made with Needles, as 
in the true Hair-Lip. In this Operation therefore we do not attempt to ſuppl! 
any Part that is wanting, but only to unite thoſe which -are divided, which 1 
cannot be performed without ſcaritying, and taking off the Skin from the 
Edges of the Fiſſure, the Performance of which requires great Circumſpection: 
and therefore we ſhall briefly and plainly deſcribe the beſt Method of perform - 
ing this Operation, And firſt in regard to the Seaſon, you ſhould chuſe the. 
temperate one of the Spring or Autumn, but rather the firſt, obſerving that 
| your Patient is not troubled with any other Diſorder at the ſame Time: and if 


Ia M. Garexctor's Figure you cannot pereeive any Fiſſure or Diviſion in the Lip, bus it ap- 
D 2 | * "oy 


pears entire. 


| Of the Hare-Lip. Part 1. 
he is, to remove that Diſorder firſt. In the next Place, your Patient is to be 
repared by a proper Diet, and the Uſe of lenient Purges, continued for ſome 
Finke before the Operation, which muſt be performed in a light Apartment, 
and will require the following Apparatus: a Pair of Sciſſars, Tab. I. Lit. C. 
and ſome Needles, Tab. IV. Fig. 21, 22. or Tab. XX. Fig. 2, 3, 4, 55 made 
of Gold, Silver, or Braſs, provided they are triangular, and ſufficiently ſharp 
at the Point, as at Fig. 2. or elſe flat, as at Fig. 3, 4, 5, that they may more 
eaſily enter through the Lips. Steel Needles are leſs convenient, becauſe they 
ruſt, and cannot be eaſily extracted without cauſing Pain and Laceration, You 
muſt alſo provide ſome ſtrong Silk, a Veſſel full, of warm Water, with a 
Sponge, ſome Lint, Balfam, and a Fillet : or if Part of the Jaw or a Tooth 
protrudes i:felf, you muſt then add a ſuitable Pair of Forceps for their Re- 
moval. Laſtly, you muſt not want Hungary Water, or ſome other Cordial, 
to recover” ot chear up the Patient: all which being provided in order, you 
may then proceed on the Operation as follows. If the Patient be an Adult, 
he muſt be' ſeated againſt the Light, with his Head fecured by an Aſſiſtant: 
but if it be an Infant. upon whom this Operation is moſt frequently perform- 
ed, it muſt be laid upon the Lap of a ſtrong Man, with the Hands and Feet 
| ſecured, each by an Aſſiſtant. When the Fiflure appears large or deep, ſo 
that the two Parts of the Lip cannot be eaſily conjoined, it will be neceffary 
firſt to divide the Frenulum of the upper Lip from the Gums with a Pair of 
Sciſſars, but without wounding the Gums, or uncovering the Jaw. The Ope- 
rator now removes the external Skin of the Fiſſure with the Sciſſars, taking it 
off very cleanly, eſpecially in the upper Part, without which they will not in- 
timately unite. The raw Lips are now cleanſed with a Sponge, and then held 
cloſe. together by an Aſſiſtant, while the. Surgeon paſſes through them one, 
two, or three Needles, according to the Age or Size of the Patient; ſo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe- 

ill from the Fiſſure: for when they are paſſed through nearer to the Fiſſure, 
they do not hold ſtrong enough, but will tear out, eſpecially in Infants who are 
apt to cry. The Needles are to be entered from che right towards the left, be- 
inning with the firſt at the upper Part of the Fiffare, and inſerting them at 
about à Straw's Breadth from each other. But in paſſing the Needles through 
the Lips of Adults, which are often very compact, you may ſometimes have 
Occaſion for a Needle-Caſe, Tab. VI. Lig. 2, 3. to ſuſtain the Lips of the 
Wound againſt the Point of the Needle: though this may be generally done by 


- 


* - 


. the Fingers, which is my conſtant Practice. 
ee III. Having thus entered your Needles, and cleanſed the bleeding Lips with 
5 a Sponges you, then take a Piece of ſtrong Thread or Silk waxed, and, faſten- 
8 ing it about one End of the Needle, you proceed with it either circularly, or 
like the Figure oo, as in Tab. IV. FE. 21, 22, Tab. XX. Pig. 5. by which 
Means the Margin of the Lips are brought cloſ together, and the Thread at 
laſt ſecured by a Knot. It is now the Practice of ſome to break off the Points 
of the N with a Pair of Pliers, that they may not project above the 
Breadth of à Gooſe Quill beyond the Ligature ſo as to prick the Lip, ang 
produce Pain and Inflammation, But this is not neceſſary when the Nee- 
dles are ſhoxt, or when they are ſecured with a Piece of Rag .: 
we” | : 


Sect. II. ie Hare- Lip. 
bur, on the contrary, the Cure generally ſucceeds better in this Manner, without 


_ attended with any bad Accidents, from the Irritetion of the Wound. 
4 


Your Dreſſing muſt now be made with foft Lint dipt in Mel. Noſar. and Datz, 


appiec according to the common Method, betwixt the Gums and Lip, to heal 
Wound internally: which Practice may be followed well. enough in Adults, 
but not in Infants, For in the firſt. Place theſe tender Patients won't eaſily ad- 
mit of ſuch Applications: and by their Reſiſtance and Cries the Lipy of the 
Wound will be torn aſunder. Beſides, there is great Danger of the Lit drop- 
ping from the Gums and falling into the Throat; which may bring on violent 
| Coughings, Vomitings, and ſometimes Suffocation: for which Reaſons I would 

by all Means omit it. The external Part of the Wound is at the fame Time 
dreſſed with Balf, Peruv. or ſome other vulnecary Unguent, covered with. Lint 
and a Compreſs, and, if you pleaſe, a ticking Plaſter with four Heads, as 
in Tab, II. Fig. d; two of which are faſtened upon the left Side of the Lip, 
and two on the right, the whole being ſecured by a Sling with four Heads, 
or a Simple Fillet with two Heads, whoſe Extremities may be faſtened about 
the either by a Knot or Pins. Some Surgeons indeed uſe the uniting: 
Bandage, Tab. II. Pg: n to conjoin the Parts-gf the Hare-Lip, after they have 
been dreſſed with a Plaſter. Bur this, I think, will do more than Good, 
by preſſing the Needles too forcibly : and as nothing more is required than 
barely to the Dreſſings on the Wound, the firſt rhentioned Bandage will 
anſwer the Intention very well. GAn Nr adviſes to bleed the Patient 
two or three Times after the Operation: but no Reaſon. being offered for this 
Practice, I think it may be better omitted, as I have always done, and yet not 
without Succeſs. | | | 


V. It has been an Opinion of the Ancients, chat it is not ſafe to perform whether 
the Operation for a Hare-Lip-upon Infants, before they are two Years: of Age, pt ve” 


or even: till they are four or five, according to Garxtnceor. u The contrary of 
which is taught by Experience, from whence we are furniſhed with Inſtances 
of Infants happily cured of a Hare-Lip, when they have not been above five 
or ſix, or even three Months old, if they are well in other Reſpects, and the 
Operation rightly. performed. Beſides, Parents are ſeldom willing to defer the 
Operation ſo long: And 1 have known them ſo uneaſy on this Account that 
they would rather employ an itinerant Quack in the Operation, than poſtpone 
it for any Time: nor indeed have theſe Mountebanks often e It is 
diſagreeable to Parents in general, that their Children ſnhould appear with ſuch: 
a Blemiſh-: and it is often. of bad Conſequence. to the Mother in ſucceeding 
Pregnancies to have ſuch Objects in their Preſence; by which Means the 
Deformity is propagated in the Family. Therefore I would adviſe expert 
Surgeons not to be afraid of performing this Operation too early, eſpecially 
when the Fiſſure is but ſmall, It is alſo a Circumſtance: in Infants, 
to keep them from ſleeping a conſiderable Pime before the Operation; and af - 
terwards to give them an Anodyne, that they may ſleep the beter, and lie 
ſtill the longer after the Operationt without moving the Lips by crying. It: 
ſhould- alſo be obſerved, rather to let the Infant. lie with its Fate -downward: - 
during the Operation, that the Blood may not run down its Throat; and ſet it 
a coughing. And though the Hæmorrhage is often pretty: plentiiul in perform - 
ing this Operation in young Inſants, yet no Danger can be well ed from 
; | | thence. : 
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thence : for it rather prevents Inflammation, and generally ceaſes after applying 


Tenacula. 


What is to 
be obſerved 
in renewi 
the Dref. © 
ſings, 


the Bandage and Dreſſing upon the Lip. | 

VI. But to leſſen the Hemorrhage, and proceed more conveniently in this 
Operation, ſome Surgeons think it neceſſary to be furniſhed with ſome Tena-: - 
cula, to hold the Lip on each Side the Fiſſure, before you remove the Skin by 
the Scalpel or Sciflars, ſee Tab. XX. Fig. 6, 7. which though they ſeem adapt- 
ed to make a neater Wound and Cicatrix, yet they are ſcarcely ever uſed, In 
Infants who have a Fiſſure in the Palate, and in thoſe who are more adult, there 
is frequently a Protuberance of the upper Jaw, or elſe a large Tooth ſtarts for- 
ward through the Fiſſure, and which muſt therefore be either extracted or re- 
moved before the Operation. 1. TE»: 

VII. The Dreſſings ought not to be removed before the third Day, unleſs it 
be required by ſome Accident, and then they muſt be taken off cautiouſly, to 
avoid ſeparating the Parts in Contact. In the mean Time the. Part ſhould be: 
anointed with Syrup of Violets, or Honey of Roſes : and, if the Dreſſings ad- 
here, they ſhould be firſt moiſtened with warm Wine; and when the Thread 
appears relaxed, ſo as not to retain the Lips of the Wound cloſe together, a: 
new Thread ſhould be faſtened round the Needles, to conjoin them more cloſe- 
ly. But when every thing ſucceeds well, the Operator has little more to do 
than to dreſs with ſome vulnerary Balſam. If the Lips of the Wound appear: 
conjoined three or fouf Days after the Operation, you may then venture to ex- 
tract the middle Needle when there are three, or the upper one when there are 


two only. By which Meays the Threads will ſeparate freely of themſelves, 


and the Cyxg. may be completed by dreſſing every Day with Mel. Reſar. or 
ſome vulnerary Balſam, with a ſticking Plaſter and uniting Bandage. Laſtly; 
to facilitate and promote the Cure, the Patient ought'to be dieted upon Broths, 
Emulſions, Milk, Jellies, and ſuch like Subſtances, which do not require any 
Maſtication, and to reſtrain from loud Talking. In young Infants moiſten 
the Bottom of the Lip with a Feather dipt in Mel. Roſar. vel Sr. Violar. 


which will both heal and excite the Infant to lick that Part, and promote the 


Cure. | | 2 | 
VIII. Many German Quacks and Mountebanks frequently retain the Lips of 
the Wound together by ſtrong Thread paſſed through them inſtead of Needles, 
after which they tie the Ends of the Thread in the ſame Manner as we di- 
rected for the knotted Suture in Part I. Book I. Chap. VI. Ne III. They ob- 
ſerve the ſame Order in tying the Threads as other Surgeons do in making 
the Ligature about the Needles, making no Difference in their other Dreſſings, 
and the Remainder of the Cure: at laſt they cut the middle Thread on the third 
or fourth Day, as they do the uppermoſt upon the fifth, and the lowermoſt on 
the ſixth or ſeventh Day; and thus they frequently ſucceed, (as WIADELius 

and myſelf have often obſerved) and perform good Cures, though in an awkward” 
Manner, and by obtuſe and unfit Inſtruments, Dae when then Fiſſure is 
but ſmall; for when it is large, this Method will bardly ſucceed, 2 751 


IX. We ſhall now ſubjoin a few neceſſary Cautions and Obſervations concern- 
cerning this Diſorder. As, 1. When the Skin in the upper Angle of the Fiſſure 
is not clean cut out, that Part will not unite, though it may be conſolidated 
below, fo that it will form a Sort of an Hiatus or Foramen: to prevent which it 
will be proper to leave none of the Skin behind. 2. If by neglecting this Cau- 

| tion 
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no beiter Method of curing it than by cutting out the Cicatrix entirely by a 
double Inciſion, cloſing the Wound afterwards with a Needle and Ligature. 


In this Manner I cured two young Girls of ſuch an Hiatus, which had been left 


in the Lip after the Cure by the Operation performed by Mountebanks. 3. When 
the Palate is alſo lit, and the Fiſſure of the Lip extends itſelf into the Noſe, as 
in Tab. XX. Fig. r. the forementioned Cautions are ſuperfluous. 4. In the 


double Hair-Lip the four Sides of the Fiſſure are to be cut off, and then con- 


joined by long Needles and Ligature. 5. Some direct, with PateyN and Roon- 
HUYS to looſen the Threads about the Needles on the fecond or third Day; but 
as thoſe Threads uſually adhere to each other, and to the Wound or Needles, 
by Means of the Bl or Balſam, they cannot be removed without Pain and 
Injury to the Patients, eſpecially Infants and Children: and therefore T ſhould. 
adviſe you to omit removing the Threads till they ſeparate of themſelves after 
extracting the Needles; except ſome Inflammation, or other Accident, ſhould 
require it. 6. I ſometimes uſe a Sling with two or three Hooks, as in Tab. IV. 
Fig. 4. which being fixed round the Head, and upon the Corners of the Lips, 
they. are by this Means drawn backward. In the, next Place, after the Needles. 
are encompaſſed: with the Thread, I then faſten another ſtrong Thread to the 
Hook on each Side, and paſſing them round. the Neegles, make an Extenſion: 


towards each Side of the Mouth, by which Means the-Lips of the Wound are 


better ſecured than in any other Method, 45 Some direct to ſupport. and. extend 
the Lip with one Hand, while you cut off the Skin by · the Sciſſats with the other; 
but as in this Method, the lower Part of the Lip will be more tenſe than the 


other, it will be more liable to the Inciſion, ſo as ta make che Wound too large 


and unequal ; and therefore I think it better not to touch the Lip with you Fin- 
gers, but only to remove the Margin of it by the Sciſſars. 8. M. PzT1T has 
invented a Needle for this Operation almoſt like the larding Needle uſed in 
Kitchens, Tab. XX. Fig. 8. By whoſe obtuſe End being ſlit A. and paſſed 
through the Lips of the Wound, he introduces the Fibula, Fig. g. made of Sil- 
ver with two Heads, which is left in the Wound after the Needle is extracted: 
and then he ties round the Thread about the Fibule inſtead of the Needles, to 
conjoin the bleeding Lips; which Method I have known to anſwer very well. 
But I ule Silver Fibule made each, either with none, or but one Head, as that 
at Fig. 10. that they might be more eaſily extracted; for thoſe; Heads mult 
cauſe Reſiſtance againſt the Parts. I alſo think his Needles are, too large and 


thick, and ſhould therefore rather approve of thoſe Tab. XIX. Fig. 8. 9, If 


an Inflammation or Fever with Convulſions ſhould ſupervene after the Operation; 
I muſt adviſe you, with M. GAR EN ORO r, to remove the Apparatus. 10. But 
when a large Part of the Lip, or Teeth are wanting. in Adults, ſo. as not 
to be able to ſupport the Fibula, you muſt then fix a Plate of Lead under the 
Lip. Laſtly, it is ſurprizing that Hilcavus ſhould, have nothing upon the- 
Hate- Lip among all his 600 Chirurgical Obſervations,, which he has publiſhed. 
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tion a Foramen ſhould be left above, when the Parts are healed below, there is 
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Of Cancer in the Mouth and Lips. 


CHAP. LXXVI. 
Of Cancer in the Mouth and Lips. 


I. HE RE are two Species of Cancers in the Lips, as in other Parts of 
the Body, viz. latent and ulcerated. By a latent Cancer is meant a 
hard, painful, and inflammatory Tumour in the Lip. The ulcerated Cancer 
is when the Tumour degenerates into a ſpreading ferid Ulcer, diſcharging an. 
acrimonious offenſive Matter, which corrodes not only the Lips, but every Part 


Part II. 


of the Face it touches. This Species of the Cancer is generally ſeated in the 


- Cauſes, 


and almoſt the only Relief that can be expected and h 


Cure when 
from, 1. 4 
Fiſſure. 


lower Lip, as it is repreſented in Tab. XX. Fig. 21. 4 4 6. 

II. This lamentable Diſorder commonly ariſes, like other Cancers from a 
culiar Acrimony in the Blood, and an Obſtruction of the ſpongy Glands in this 
Part; from whence proceeds a livid and painful Tumour or Wart, that by De- 
grees turns to an open Cancer .or malignant Ulcer, which quickly divides the Lip 
as if it were ſlit, as at Fig. 11. This Diſorder may alſo frequently ariſe in bad 
Habits from an accidental Blow, Bite, or Puncture of the Lip, Sc. | 

III. The Uſe of Medicinea n this Caſe is generally of little or no Service; 
for muſt be had from 
the Knife. If this bo aot applied in Time, there will be great Danger of the 
Diſorder ſpreading itſelf into the other Glands of the Neck, Mouth and Fauces, 
ſo as to ſtrangle the ufihappy Patient, as I have ſometimes obſerved. But when 
the vitiated Parts are timely removed, there may be then ſome Hopes of a Cure 
eſpecially if the offending Humours in the Blood are at the ſame Time corrected, 
and carried off by a proper Diet and Medicines: which, being 3 ex. 
tremely difficult to obtain, is frequently the Cauſe of the Diſorder returning 
again ſoon after. However, the Diſorder is more likely to be cured in young 
than in old Patients, and in thoſe the moſt eaſily curable are ſuch as proceed from 
external Cauſes and moſt dangerous and obſtinate, when they owe their Riſe to 
an acrid and vitiated Blood. 4 

IV. The Cure of a Cancer in the Lips is to be performed in different Me- 
thods, according to the particular Condition of the Diſorder. For, 1. when 
only a ſmall Chop or Fiffure infeſts the upper Part of the Lip like a painful 


and inflammatory Ulcuſcle, the Cauſe of the Diſorder being external, from cold, 


or the like, it may then be proper to treat it with Mel. Roſar. Bal/. Peruv. or 
Ung. Saturnin. fea Diapomphol. cum Merc. pauxillb, and afterwards to cover it 
with a Plate of Lead that has been rubbed with Mercury, or with a Piece of 
Emplaſt. Diapalma continued and renewed till the Diſorder diſappears. In the 


mean Time a proper Regimen, Diet, and Courſe of Medicines, ought not to be 


neglected. I have by Experience learned, that the Liquor expreſt from rotten 


Apples, and mixed with Merc. dulc. aſſiſted with internal Medicines, afforded 
great Relief to a certain young Woman troubled with this Diſorder. We alſo 
read of a Cancer in the Mouth cured by Pitriel. cærul. either with or without 
Olive Oil, Epbem. nat. curioſ. Cent. 6. Obſ. 43. But when neither theſe nor 
other Medicines afford any Relicf, and we perceive the Diſorder growing daily 
worſe and worſe, the chief and only Remedy is to extirpate the indurated and 
caacerous Part ef the Lip by two or three Inciſions with a Scalpel or Lancet, 


4 rving 


Seck. IT: Of @ Concer in obe Mouth and Lie. 
obſerving rather to remove ſome of the ſound Paru, than to leave the leaſt Bit 
of the Cancer behind, which Lz Dx as confirms: and then you — conjoin 
the Lips by two Needles or Fibule, like as in the — — by ure 
is but ſmall, by the Sutura nodeſa. By this Method I in curing the 
Cancer repreſented in Tab. XX. Fig. 11. | 


V. But when the Cancer of the Mouth is not yet ulcerated, but infeſts that =. From © 


Part of the Lip next the Skin with a very hard and painful Tumour, you are 
in that Caſe adviſed by ſome Phyſicians to remove it by Eſcharotics, healing u 
the Wound after the Tumour is deſtroyed, This Practice may indeed — 
ſometimes, when the Cancer proceeds only from external Cauſes, or an eneyſted 


Tumour: but as the Application of Cauſtics is generally dangerous in theſe + 


Cancers, I ſhould rather adviſe, with the moſt prudent Phyſicians, to — 
the fame by the Scalpel or Sciſſars. There are two Methods of amputating theſe 
Cancers, according to their particular Natures : for thoſe which are moveable, 

you are to make an Inciſion through the Skin vigh a Scalpel; and, after freeing 
the Tubercle from its Adheſions with the Knife of Sciſſars, the Wound is then 
to be healed in the uſuat Manner. But ſuch as are fixed and immoveable are 
to be extirpated together with Part of the Lip in which they were contained, 
treating the Wound afterwards by Suture as in the Hare - Lip. But in whatever 
Method you proceed to cure the Patient, it will be all to no Purpoſe, if he does 
not -obſerve a proper Regimen of Diet and Mediciney with Bleeding and le- 

nient Purges, to prevent a ſpeedy Return of the Diforderpwhich I have obſerved 
oftener in this Caſe than in a Cancer of the Breaſt?- See Scut TIHTHUS Off. 33. 

L 1 X, and XI. And Ga πõν,ẽ,½e, on the Cancet of the Lips. 
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Of Chirurgical Operations in the Teeth- 
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C HAP. LAXVH- 
0 Opening the Teeth and Fats which are clinched. 


a N ſome People the Jaws and Teeth are ſo eloſely and ſtrongly ſhut, that bude 


they cannot be ſufficiently ſeparated either to ſpeak: or eat 3 generally ariſe- - 


ing from a Spaſm or Cramp of the elevating Muſcles of the lower Jaw; whence 


it is alſo denominated a Regor or Spaſm'of the Jaw, The Cauſe of this Spaſm 
is not always the ſame z fince it ariſes ſometimes from a Wound or Injury of the 
Nerves or Tendons in different Parts of the Body, or after the Amputation of 


an Arm or Leg, as 1 have frequently obſerved in Camps: but ſometimes again 
it may proceed from ah Inflammation of the Muſcles and Parts of the Faures 


and Jaw itſelf, 
Not. H. E II. When 
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Cure, 


II. When the Diſorder proceeds from a Wound you ſhould examine whether. 


there are any foreign Bodies concealed therein, fo as to excite theſe and other 
Spaſms : upon removing. which Bodies the Spaſms ceaſe immediately, though 
you could procure no Relief before by the beſt nervous Medicines. If no 
reign Body lies concealed in the Wound, you wn Fay reaſonably conclude the 
Spaſms to ariſe from an Injury of the Nerves or 

parent from what we have ſaid' before of Wounds in the Nerves and Tendons. 
in Part I. Chap. II. Ne II. and III. Therefore you muſt have Recourſe to the 


endons; as is ſufficiently ap- 


Remedies we have there preſcribed: and, if they do not ſucceed, you muſt to- 
tally divide the wounded Nerve, if its Conſequence will not be fatal, after which 
you will preſently find theſe Spaſms and Convulſions diſappear. - Sometimes the 
injured Nerve is inacceſſible, or cannot be divided without imminent Danger to 
the Patient's Life, which is a deplorable Caſe; but even here the Patient muſt 
either part with the Limb, if poſſible, or elſe continue in his convulſive Spaſms. 
Thoſe who are troubled with this Diſorder after the Amputation of an Arm or 
Leg, may indeed be much more eaſily cured of it; for in this Caſe the Spaſm 
will generally diſappear immediately without other Remedies, upon removing 
the Ligatures on the Veſſels, or he Vitriol, or other Cauſtic, applied to reſtrain 
the Hzmorrhage. Some again cannot be relieved of their Spaſms by any 
Means whatever, ſo thas the Patient is -inevitably obliged to periſh- by them, 
as I have frequently obſEwed. When an Inflammation of. the Tonſils or Muſcles 
of the Jaw excite this Spaſm and clinching: of the Teeth, you ought to treat 
the Patient only with Regard to his Inflammation, as in other febrile Diſorders : 
For this being removed as the Cauſe, the 4 will quickly diſappear asthe Ef- 
fects. But that the Patient may not be ſtarved for want of Aliment duriiig his 
Diſorder, when it helds a conſiderable Time, he muſt be plentifully ſupplied 
with warm Broth, -cordial made with Ale, Almond - Milk, Gellies, and 


ſuch other fluid Nouriſhment, as may be eaſily drawn in betwixt his Teeth tho*. 
mut: and, when you find it neceſſary, nouriſhing Clyſters may be alſo admini- 


ſtred, compoſed of the ſame Subſtances. | 


tnfruments, III. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſepa- 


_ Teeth, as mentione 
only to reje& this Inſtrument, but alſo the Method propoſed by M. Dion1s, who 


rating the Teeth in this Diſorder, termed by ſome Specula oris, as in Tab. XX. 
Rę. 12. by which the Mouth may be opened, in order to ſupply the Patient 
with Food and Medicines. But, in my Opinion, every prudent Surgeon will 
reject theſe Inſtruments as pernicious; for by the violent Diſtention of the 
convulſed Muſces in opening the Mouth by this Inſtrument, the Pain, Inflam- 
mation and Spaſms are much more increaſed ; that it will be better to ſupply 
the Patient with Suppings and fluid Aliments, which he may draw through his 

4 at No II. My Opinion thereſore is, that you ought not 


adviſes in this Caſe to break out a Tooth to ſupply the Patient with Broths and 
Medicines, when his Mouth cannot be ſufficiently e, the Inſtrument. 
Yet I am far from condemning the Uſe of this In t for inſpecting the 
Mouth, in examining ſeveral Diſorders of its Parts, or in performing any Ope- 
ration in the Palate, Tonſils, or Teeth for in theſe Caſes I much approve of 
the Speculum oris, Tab, XX. Fig. 13, or ſome ſuch other Inſtrument. 
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C H A 7. ILXxVII. 
of cleanſing Hack 40 foul Teeth. 


I, s the Teeth are frequently infeſted with a yellow, livid, or black c 

it gives not only great Deformity to the Patient, but alſo infecte * 
Breath, and looſens or decays the Teeth. We ſhall therefore here deſcribe the 
Methods of ſcouring the Teeth, and diſcharging their morbid Cruſt. For this 
Purpoſe we are furniſhed with various Inſtruments, which may be properly call 


ed Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17. ſome of which are fur- 
niſhed with narrow Points, others with broader, and with Edges; and ſome a- 
gain are falciform, A8 that at Fg. 17. But all of them are adapted to one and 
the ſame Handle, 45 $14 Lit, B. or, if you pleaſe, you may have them fixed, 
2 — diſt; Male, like that at big: 16 and 17. taken from Fauenanp's 
— Theſe Inſtruments being applicd to the Teeth near the 

Gums en IT _ off the foul Cruſt from their Qut-fide, while you ſupport 
gen of your left Hand, taking Care not to wound the 
and diſplace the Teeth. In this Caſe it will be alſo ſervice-" 

| ecth and Gurs well with the Tinft. Gummi Laccæ cum Mel. 

= a Vitrid. Gut. which will not _— whiten the Teeth, but 

ams more firm, I remember to have ſcen an Fm for the 

Ml, who, though he was furniſhed with various Inſtruments, did 

l tem in my Preſence upon ſeveral er . but that at Fig 17. 
. II. But tFÞrevent. the black and morbid Cruſt ſrom 1 racing, over the Teeth Prevention, | 

again, it will he neceſſary to ſupply the Patient with a mild Dentiftice, with which 


he may e his Teeth every ſix or ſeven Days, and render them white 
and ſplendid. But the too frequent rubbing of the Teeth with ſtrong and acrid 
Dentifrices, does the Teeth. as much or more Harm than negletiing them, 
The common Dentifrices for this Purpoſe are compoſed of Powder e pamici- 
bus, lateribus, @ralliis, T. abaccægue cineribus, Sc. But theſe by their Roughneſs 
wear away the Teeth : and, the acrid Spirits, as thoſe of Vitriol, and common 
Salt, diflolve and eat them away Degrees. Therefore it will be ſafeſt to uſe Den- 
tifrices compoſed of ſofter Seb as the Ocul. Cancror. Mater perlar. Corn. 
Cervi, Cret. pp. cum Rad. Florent. or Myrrb. Sc. When the Gums are looſe. 
and flaceid, you may add a few Dann N bs Salis or Vitriel, or jos W 


Mixture: 
| W . Crite eparates, - erte E 
Ü HOeURy ae 
, F ene 
parat. ana zj vel ij. 9 41 
| = . ti} ad vj. 12 Pulv. OW T 
13 'Or thus, B. * præparatar. e 
„„ eee ee, ana z. 
bag $52: in ED e 
13 Terr, * 15 m. f. Pulv. W 


0 g 
L 


l Cbanfng foul Ml. Part 


Which Powders ma be fumed with a Drop of OJ. Cinnamon. bil. aut 
Rhod. Lig. The Aſhes of T obacco are very —— in cleaning black Teeth, 
if they are not uſed too often: ſo is alſo the following Mixture: - 


Bo . Plant in. „ 
ER Hu Roſe. 5 
Sp. Salis G* X. m. 


In theſe may be dipt a Bit of Linen to rub the Teeth with every Day till they 
are whitened, but ſo as to have ſome other Dentifrice to be uſed every ſixth or 
ſeventh Day in its ſlead: otherwiſe you will corrode and deſtroy the Teeth by too 
—_— Uſe of Acids; eſpecially the Sp. Sal. and Vitrioli, which is the common 
icious Practice of Quacks. Therefore if you are afraid of injuring, the 
Teeth with theſe, you may frequently waſh them off with cold Water, after the 
Uſe of them. And, laſtly, one of the beſt Preſervatives fof the Teeth is to waſh 
them with cold Water, and rub them with the Fingers, riot. only every Morn- 
ing, but alſo in the Day-time, and in the Evening, adMng ſometimes a little 
common Sale, which will both preſerve them clean and ene prevent 
them from aching and decaying. ee 
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"CHAP. K |." 
Of Hollow and Decayed Teeth. f 
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HOSE Teeth which are hollow and decayed are uſuallygfeio®, and 
1 admit fome Part of the Food into their Cavities, which by Degrees purrify, 
become acrimonious, and only further deſtroy the Teeth themſalves, but alſo ir- 
ritate the internal Perioſteum, and ſmall Nerves of this Bone, ſo as to excite in- 
tolerable Pain: to prevent which various Methods have been contrived. The 
firſt is to cleanſe the Cavity of the Tooth with a Needle, Tooth-pick, or ſome 
other convenient Inſtrument, Tab. XX. Ng. 19, 20, 21. and thep to fill up the 
= with white Wax or Maſtich, as often as you ſhall ſee Occalion : by which 
eans the Teeth will be preſerved from Foulneſs and farther Decay. n the 
Caries is but ſuperficial, it may be frequently removed by the Raſp. But when 
the Diſorder is in the = grinding Teeth, eſpecially in the Middle, it will 
be beſt to fill them as | 8 of Lead or Gold, by means 
of the Inftruments, Tab. XX. g. 20, 21. But when the Caries has reached 
the Root of the Tooth, ſo as to excite intenſe Pain, the Patient may be re- 
lieved by filling the Tooth with OJ. 'Caryoph. Cinnam. vel. Lign. Guiac. &c. 
and if theſe do not prove ſtrong enough, it may be convenient to cauterize the 
Tooth with a red-hot Inſtrument for this Purpoſe inſerted into its Cavity, Tab. 
III. Fig. 14, 16. or Tab. XX. Fig. 20, 21. by which Practice you will free the 
Patient inſtantly of his Pain, without giving him any additional Torture, 
rovided you do not burn any of the adjacent Parts of the Mouth. That the 
+ Teeth which are thus cauterized, ＋ ed from a Return of the 
Fan, they ſhould have their Cavities filled with Lead or Gold as before: ou 


* * 


— 
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Seck II. 1 
2 proves ineffectual,” or if the Cavity cannot be filled wich Wax, 
or Gold, there then remain nme maden 
. , 
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xOMETTM E 8 the Tooth-ach is fo obſtinate and intenſe, as to yield, tot 
Remedy: and therefore the Patient muſt have Recourle to the Su 
Affiſtance; who may relieve him ſometitnes, 1. By ſcarifying. the Conde as 2 
d has long ago obſerved,” and which has been confirmed by fi 

ence z or, 2. By inferting an actual Cautery, ot hot Tron led the Cav 
Tooth, in the Manner directed in the preceding Chapter; or, 3: You 
feariſy or cauterize' behind. the Ear, under that Part which, Anatomiſts' 2 
— — pros * * r 6 Ping TE to, e Jou 
ſtrong art with the 3. ON," 4 n ch 
Teach. 5 be draw. 99 1 Mi 
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oMeTINES de Teeth ſtand more out or in item thay 888 
ſometimes the ſharp Points, of à broken, T'ooth; ſtand -out uneqquaily- des 
Accidents not only i e the Maſtication of the Food, and Formation of the: 
Voice, but frequently lacerate the Tongue, Lips, or Checks, from whence very 
often Irak e 12 5 ſometimes 4 Cancer. To. 
remedy whi ers it wW. neceſſary to le away the In i the- 
Inſtrument * 6-70 Tab. ne Es 7 22. Ss when, that that is ee. to 
draw e 80 2 allo rid sun Viet 7% 
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L T .DRAWING, SRL. ae to Canna (De 8 
Lib in. Cap. 22.) was firſt invented by Escul A in whole. Templs: 

the Adee hung up a Pair of leaden Pincers, to ſignify, as I think; that it 
would be dangerous and improper to extract any Teeth, ut lack a8 might be 
removed with leaden Forceps; that is, ſuch as bh looſe, and almoſt ready to 


fall out: for they do not conſult their own Welfare, who imprudent] : 
— For 
Evulſion 


their Teeth without abſolute Necellity, aa conc 


| Patient into violent Tortures, and in. wr of wor ſe 


Of \ other e PN on the ab Part II. 
Evxulſion of the Teeth is not only a dang nn ores but has 
even ſometimes hazarded the Patient's 2 io at. leaſt they deform the 8 | 


and impair the Act of Maſtication by this Means, more eſbecially in Adults, in 


which we can have no Hopes of others growing up in their room: However, 


it is-ſometimes abſolutely neceſſary to draw Teeth. 
II. x. In Infants for removing thoſe decid 7 lacteal Teeth, which, being 


| looſened by the Fingers, may be Eda with a Thread, or a Pair of Crow 


Bill Forceps; for when theſe Teeth are left too long in che Sockets, they ma 
on and turn the new ones awry. 2. It will be proper to extract thoſe 
Teeth in Infants which grow out of the Palate, or ſome other improper _ 

the Mouth, which both hinder their, Speech and Su ng. 3. Extraction is 
ten the only Method of relievin 0 the Tootb- ach, which is very intenſe, 
ceeding from a Caries in the Teeth, and incapable of being eaſed by any th 
ci 4. Thoſe Teeth ought to be drawn, 1 9 by their irregular Figure 
bete wound and lacerate the Tongue, Lips, and Cheeks. 5; It is often 
abſolutely neceſſary, to draw a Tooth for cufing Dk lan. r Ulceration of che 
Guns | next the Teeth. 

II. The Method of. drawing e them is as 1299 If the To to be * 
is fixed in the lower Jaw, the Patient muſt be ſeated on a low Sear or on the 
Floor. But when in the upper Jaw, he muſt be ſeated Ong high'S 
which the Surgeon takes his Inſtrument. beſt adapted to the 
draws out the Tobth, as if extracting a Nail out of a piece öf- 
the upper Teeth downward, abd tlie outer Teeth upward : 
cular Slight to be uſed, to avoid breaking the Teeth, as you an a 
more at large in M. Favenard's Book, intituled, L- 3 bg 

IV.. The Inſtruments uſed for Tooth-drawing are ſo many that 
almoſt every Operator is furniſhed with a articular ons of his es. * thoſe 
moſt in Uſe are the Pelicanus, For ſer, and-Crow's Bill ; and le common, but 
more commodious, are the Inſtruments repreſented in Tab. XX. Fig. 23, 24s 
and 25. though the Uſes of them can be much ſooner ſhewed: to che Eye, than 
deſeribed by Words *. There are alſo various Iuſtruments for drawing Stumps 
of Teeth, + which cannot be extracted with the Forfer, veer the Goat's 
Foot, and that at Fig. 26. That End HR. 23. marke d A, alſo ſerves ſor 


: after 


' Qrawing 


a parti- 


eſcribed 


this Pur 5 
| 9 conclude this Chapter with 42” Wt IR thai WK W often® 


abſolutely neceſſary to remove or extract the Teeth, yet you ought not to g 
form the Operation white the Patient's Gums,” and 7 = adjacent, remain in- 
flamed and tumified. For there is great Dan 755 theſe Cafes of throwing the 
* K enſuing, and ſome- 


we ſhould particularly 
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Sect. II. Of ther Operations on: the Teeth. 
| en 
t 1 Of Artificial {URIC BE 


ry of the Face, and the Impediment of the Speech, oc= 


HE e 

caſioned by the Loſs of one or more of the Teeth in the anteriot Part of 
the Mouth, has occaſioned the Art of framing other Teeth to ſupply their Pla- 
ces, made of Ivory, Bone, or the Tooth of a Sea -horſe. When ſeveral Teeth 
are out in the ſame Place, it is beſt to make a Sett, or the Number wanted. 
out of one Piece, all adhering together, which may be faſtened to the two next 
of the found or natural Teeth,” But to pteſerve theſe artificial Teeth clean and 
ſound, it is adviſeable to take them out at going to Bed, to wipe them 'clean, 
and to inſert them again in the Morning. But if any Stump or Splinter ſhould 


reſiſt and obſtruct the replacing of the artificial Teeth, it muſt either be extract- 


ed, or taken down by the File. See more upon artificial Teeth in'Faucuar.. 
: f n ere 411 
. c F 


ExPLANATION- of the. Twenrizrn PLATE... 


| Fig. 1. Repreſents the Hare-Lip of an Infant tweYeargold, whoſe Palate was: 
alſo fiſſured, and you may ſee the two Dentes. Inciſores on the left Side. 
Fig. 2. Denotes a triangular pointed Needle for joining the Hare-Lip. : 
Fig. 3, and. Are two other Needles for the ſame Parpoſe, the former with a 
flat Pats; and made of Braſs or Silver, and the latter of the ſame Make and 
Metal, but without a Head. | e PR 5 i 
Fig. 5. Repreſents two of theſe Needles paſſed through the Hair - Lip, with a Li- 
circumvoluted or tied round them orbicularly.. . 
Fig. 6 and 7. Repreſent a Couple of Tenacula uſed by ſome in the Hare-Lip, to 


ſecure and retain the Margins which they ſcarify, and prevent their profuſe 


Bleeding. The Parts A B are thoſe which hold the Lip faſt, by thruſting, 
up the Rings CC towa B. | | 
Fig. 8. Is a Needle in Form of a Larding one, contrived by M. PzT1T.of Paris, 
k 2 perforate the Hair-Lip, and introduce the Pins Fig. 9. inſerted in its Fi- 
*7 ure. * ; p 
* Is a Needle which. I prefer before the former, it having but one: 


Hg. 11. Is a Face with an ulcerated Cancer in the lower Lip aaa; b bb Part. 8 | 


of the cancerous Tumour extending itſelf to the left Angle of the Lipos. 

Fig. 12. Repreſents the Speculum Oris furniſhed with a Screw to open the Teeth: 
and Jaws when they are clinched faſt together in Convulſions, &c, A A the 
Parts which are interpoſed betwixt the Dentes inciſores, and which are divari- 
cated or opened by the Screw B. | 


Bg. 13. Is another Speculum Oris made almoſt like a Pair of Forcepe ; A the 


Part which depreſſes the Tongue, while the Parts B B elevate the Dentes inci-- 
fores of the upper Jaw under which they are placed; C C the Handles, © 


” FT - 
i 


Explanation of the Tn Ir Pate. Part HI. 
Ng. 14, 15, 16, and 17. Repreſent ſeveral Inſtruments to ſcrape and cleanſe the 
Teeth from cartarous and diſcoloured Cruſt, each of which are adapted by 
the Screws C C C to the Handle B ip 14. 
Hg. 18, and 19. Are two Inſtruments for the ſame Uſes, but larger, and judged 
to be the moſt 22 21 ab ep | 
. Fig. 20, and 21. Are two: ments for * cauteriſing hollow 
Teeth, and for filling their Cavities with Lead or Gold. * - 
. Fig. a2. Is a Raſp or File to take down rough or angular Parts of the Teeth: 
A the File, B the Handle. . * . | 
Fig. 2:3. Is an Odondagrs, or Inſtrument to draw Teeth. The Part A ſerves to 
extract Stumps inſtead of the Goata. fast; and the Part B with the Hook C 
ſerves to extract whole Teeth. For the Hook C may be not only elongated to 
the Size of the Tooth by the Screw D;: but it may be alſo turned back, and 
repoſited in the Caſe E, fo as to be conveniently carried in the Pocket. 
Fig. 24. I another convenient Odontagra, which may be eaſily adapted either to 
or {mall Teeth, by. ſcrewing round the Nut B. e v1 ws, 
Pg. 25. Is another for drawing the Teeth, furniſhed with three Hooks, one 
ſtraight A, and two crooked B C; the ſtraight ſerving to draw out the ante- 
rior, and the crooked the poſterior Grinders on each Side the Jaw, faſtened to 
the Inſtrument by the Screy D; alſo the Fulcrum of the Inſtrument F may be 
ſet longer or ſhorter from the Handle by the Screw G. 3 
Fig. 26. Is an Inſtrument for exrrafting ſame Teeth, and particularly Stumps. 
2 3 8 
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Operations in the Gums. 
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CH AP. LXXXIV. 
N Of Lancing the Gums in Dentgton. 
THE Difficulty which ſome Infants meet with in cutting their Teeth, very 
often excites not only intenſe Pain and Inflammation in the Gums; but 
alſo Convulſions and epileptic Fits, which frequently kill the Infant. The Gums 
in theſe Caſes: are uſually too thick and tough to be pervaded without great 
Difficulty by the young Teeth ſhooting up: which as they gradually advance, 
violently diſtend the Gums, and excite the forementioned Sy ms. Upon the 
Appearance of theſe, when r are called to an Infant, you thould inſpect the 
Gums, and make a tranſverſe Inciſion upon the Tooth, where it ſhews itſelf to 
be rifing by a Redneſs and Tumour of the Gums; after which thoſe malignant 
Symptons will generally difappear'*, and the Wound may be treated with Syrup 
Viol. or Mel. Reſar. Dr. SypugxwgAM aſſerts, that the difficuſt Dentition of 
Infants, though unattended with any Iuflammatory Diſorder, can by no Means 


„A hach been obſerved by Panay Lil, XXIII. Chaps 67. SD, i and Da: 
Aust. Book IV. Chap. nt.” * 2 0 75 9 ä 


8 
* 


Se It. Of Operation ax the Ge, 

be better relieved than by Phlebotomy. 32 in Adults, VSSAr tus obſerves, 
. 7 at 3 
at near twenty Years of Ar. ors weary the 
Gums affected, as. I was obliged BIS 1 , cars. 
old. We have alſo an Obſervation in Aus, Parey's Surgery Wo 24. 
Chap. uit.) of a ene 
e eee 


cn Laxxv. S T 9 
| Of Epulides er Excreſeences of the Gums. | 


HE gemy Tubercles dr Excreſcences of the Gums termed Edulides, are 
of two Kinds; ſome being of a mild Nature, and without Pain, others 
inclining to be cancerous. They are again diſtinguiſhable from 
Appearance, into large and ſmall, hard and ſoft, and ſupported 
a broad or — — Theſe Excreſcences not only deform the 
an Impediment to the Speech, and to Maſtication, 


lignant and 
their Size. and 


mas bon er When this Kind of Excreſcence in the Gums is ſuſtained 
by a ſmall Root, the beſt Method of Extirpation, is by a Li about the 
Root, with'a Thread. But when the Root is broad, it will be more conve- 
vient to Extirpate the Excreſcence by mild Eſcharotics or Cauſtics, particularly 
Ol. Tartar. p. d. vel. Sp. Salis Ammoniaci. And when the milder Sort ef this 
Tribe prove ineffectual, it will be ſafeſt to emend them with a Hook, or che 
Pliers, while you extirpate them with the Scalpel, yet ſo as to avoid ſeparating 
the Gum irſelf from the maxillary Bone, which might en a. Caries. The 
n but if it proves too profuſe 
laſting, an aſtringen acl the wide ol ine of Oxycrate, 
—— with which the Þ ient muſt frequently waſh his Mouth, Gl = 
Hwmorrhage ceaſes. When the Blood is — the Parts affected ma 
treated every Day with Tinura Myrrhe cum Malle Roſarum, the Uſe of w — 
ſhould” be continued till they are healed. If any Part of the 'Tubercle ſhould 
remain behind, or ſprout up again, it ſhould be taken down in Time by — 
before - mentioned mild Eſcharotics, or with a bit of Vitridbm Ceraleum, or elſe 
removed with the Sciſſars or Scalpel. The actual Cautery is here recommended 
dy ſorne, who give us Inſtances of Cures this Way performed ; but the Appli- 
cation of them is not — — inconvenient in the Mouth, but alſo extremely 
painful. A remarkable nce of this Diſorder removed by the Scalpel is 
iven by Mx xxu, in OW. XXVII. And Scurrerus, in 0. XXV. 
ays, he | happily extirpated an Excreſcence of this Kind, which adhered to the 
SG lol wo whe Palate behind the anterior Teeth, by OT WIN oi 


. Lib, I. Cap. 
' * — 


uon. II. F Plyers 


we 


but -are 
— ſpeedy Extirpation, which is the beſt Method of re- ä 


33 


| / Operations on the Gums. Tue H. 
Plyers made for removing Polypuſes. And a few Years ago I obſerved one in 
the Palare behind the Dentes inciſores, of a certain Monk, which being accom- 
panied with a Spine ventoſa in the Bones of the Palate, and the Patient not 
willing to admit the Uſe of the Cautery, it at laſt killed him. 
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V Parulides, or Boilt and Abſeeſſes of the Gumt. 
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OMETIMES a Tumour and Inflammation of the Gums, in various 
 - Degrees, ariſes from intenſe Pains of the Teeth and Jaws: which inflamma- 
| | tory and painful Tumours are by the Greeks termed Parulides, and popularly 
| they are denominated Gum-boils. The Treatment of them muſt be conducted 


| ke that of other inflammatory Tumours, viz. by Diſcutients. But if they fail, 
or if the Diſorder be neglected, it uſually terminates in an Abſceſs or Fiſtula. 
Therefore if the Tumour be recent, you had beſt abate the Pain, which hinders 
f the Patients from Sleep, by bleeding fitſt, and then by the Application of the ſol- 
iq | lowing Diſcutients, vix. Chamemeli Salvia, ' Flores Sambuci, Ee. boiled in Water 
or Milk, which ſhould be often taken warm into the Mouth by the Patient, and 
held therein for ſome Time. Externally may be applied Bags filled with the 
| ſame Herbs, or elſe a Plaſter of Melilot or Diachylon with Camphire, ſecured 
„ with a warm Handkerchief to keep out the Cold, not neglectiag diſcutient and 
A diaphoretic Medicines internally. If the Diſorder canot be thus diſperſed, : you 
f will have Occaſion” for the Uſe of emollient Applications, ſuch as Mallows, 
| Marſh-Mallows, Mullen, Figs, &c.. boiled-in-Milk, and frequently retained in 
| the Mouth. To forward: the Maturation | externally, you may apply half a 
roaſted Fig to the Tumour with an emollient Cataplaſm ſecured upon the Outſide 
of the Cheek. When the Softneſs of the Tumour:denotes its having come to 
Suppuration, you — * immediately to open it by Iaciſion, to diſcharge the: 
Matter, leſt it ſhould: erode the adjacent Bone, gr; product a ſtubborn Hula. 
The contained Matter may be diſcharged after yuh Incifion, partly by preſſing 
with the Fingers, and then with warm Wine, or a Decoction of vulnerary Herbs 
mixt with Mel. Roſar. which ſhould: be alſo uſed as a Gatgle, till the Parts are well 
cleanſed and healed. When the Ulcer e deep, it will be neceſſaty to in · 
ject this Decoction by a Syringe; and after: diſcharging the Liquor again, a 
Compreſs is to be ſecured upon the Bottom of the Ulcer with a Bandage, to make 
that Part unite firſt. But when the Ulcer degenerates into a Fiſtula, accompanied 
} | with a Caries: in the Bone, you ought then, after each Injection, to apply a 
1 | little Tin, Myrr. vel Elix.. Proprietat. to deterge the Parts, and+diſpoſe them 
| for healing. By which Method I have frequently cured not only ſimple Ulcers 
of the Gums,” but alſo; thoſe! which have been accompanied with a Callus or 
Caries, and of above a Year's' ſtanding. But if all theſe Medicines! prove in- 
effectual, the Fiſtula muſt: be laid open by Inciſion, and. the Cares removed ei- 
ther by Medicines, the Raſp, or the actual Cautery, as we have directed before 
in Part I. Book V. Chap. VIII. Sometimes a carious Tooth occaſions the 
Fiftula of the Gums, which therefore ought to be firſt extracted, before the 
Arie f * Application 
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dect. II. of Operations on the Gums. 


Application of the proper Medicines. There are ſeveral -Obſervations mo 
Pp Diſorders in PA Miſcellanea Berolinenſia: from whence- it ed, tha 
ſuppurating Medicines are of little or no Service; and that if cheſe Tumours 
are not quickly laid open by Inciſion, and the Tooth extracted, they degenerate 
into obſtinate Fiſtule. It is therefore much the beſt to be rather too early than 
late with your Inciſion, in order to diſcharge the Matter, though crude, rather 
than let it ſpread the Diſorder, ſo as to affect the Bone, under a Notion of bring- 
ing it to Suppuration. For more on this Subject, the Reader, may conſult an 
accurate Diſſertation De Epulide & Parulide, . publiſhed by ScurLaammer, Au. 
1692. "& 7 5 1121 17 y Ne ; e 
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Of Chirurgical Operations in the Tongue. 
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FI HER E are many inflammatory Diſorders of the Mouth, Palate, Tonſils,. 
1  Uvula, and ms alſo Tumours, ANG, Oh. — * . which 
require a Depreſſion of the Tongue to in treat with proper Remedies. 
To: perform om the Inſtrument e Spec ulum Linguæ, 
Tab: I. Lit. P, has been rally uſed. But thei nicer Patients, who are 
averſe to an Inſtrument of this Kind that has been applied to others, make Uſe 
of the flat Handle of a Silver Spoon, wich mote Neatneſs and Convenience: 
but the Application of either of theſe [nſtruments ſhould! be made very gently, 
to avoid giving the Patient Pain, and that you may not irritate the inflamed 
Parts. So when there is Occaſion for any Injections, the Sytinge is to be con 
veyed into the Mouth, over the Handle of the Spatha or n: or if there be 
any Ulcer of the Mouth, a Polypus in the Noſe, or any Di in the Tonſils, 
in which the Mouth cannot be ſufficiently opened, you may then make uſe of the 
Secu Ori, Tab. XX. Fig. 120 . ent tt 
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" | Of dividing the Frenulum. of the Tang. 
TE. Togue is ſometimes tied down too doſe to ce Bottom. of zhe Mouth vue. 


by a Ligament connected all along to its Middle, wſually, termed its Oper-tic 
Fi ulum, which requires vo be inciſed or divided, to give this Organ its proper 


4 


* 


and free Motion. This Diſorder generally ariſes in Infants ſoon after their 
Birth; fo that they cannot move and properly exert their Tongues in the 1 
. . b £ . : 


Method of 
Incifing, 


Scholium, 


Head held faſt by another Aſſiſtant: then the E 


and Nerves of the Tongue 
who expired, foon after the 


Of Operations in the Tongue. Part II. 
of Sucking ; though it is fometimes alſo obſerved in Adults 5 and in both requires 
the Care of the Sürgeon. However, it may de obſerved, that this Operation 
is not neceffary in all new- born Infants /promiſcuouſly, as many Nurſes and 
Midwives imagine; for it is hardly neceffary in one among a Thouſand of them, 
and is a Diſorder not fo often met with as the Hare-Lip, as hath been frequently 
obſerved by myſelf and many other t Phyſicians. When the Infant 
can put the Tongue out of his Mouth, the Henan does not require any In- 
cifion z for that Organ may be then eapable both of ſacking and ſpeaking, 
when there is no other Impediment. But when the Tongue cannot be extended 
out of the Mouth beyond the Teeth, it may be then indeed neceſſary to divide 
the Frenulam, or other Membrane, by which it is too cloſely connected. But 
as this Operation is ſometimes attended with bad Accidents, and even che 
Death of the Infant, when raſhly performed, we ſhall make it our Buſineſs, in 
this _ to deſcribe the !/proper- Method in which the ſame ought to be ex- 
ecuted. 6 
II. Firſt, the Infant is to be laid in the Lap of a ſtrong Perſon, and his 
| of the Tongue is to be cover- 
ed with à Linen Cloth, and held betwixt the Fingers to prevent it from ſlip- 
ping, as in Tab. XXI. Fig. 1. of elſe the T may be elevated by a Kind 
of Fork for the Purpoſe, Tab. XXI. Fig. 2 and 3. or Tab. I. Lit. O or P: 
after which the Ligament of the Tongue running betwixt the ranular Veins 
and inferior falival Ducts, it is to be divided with a Pair of obtuſe pointed 
Sciſſars, Tab. I. Lit. C, or with à Scalpel, till you think it ſree enough 
for ſucking and fpeaking. But, in dividing che Ligament, you muſt be 
careful to avoid wounding any of the falival -Dudts, or the proper Veins 
For Drowis, in his — 7 — an Infant 
ration, by a profuſe orrhage from the 
ranular Veins : and therefore, if you ſhould wound one of theſe, a Compreſs 
muſt be applied under the Tongue, which has been firſt dipt in Vinegar. If 
the To is not ſufficiently freed by this Operation at the firſt Time, you 
may make a farther Diviſion of the Ligament a few Days after, treating the 
Wound afterwards with Mel. Roſar. or — Viol. frequently applied by a Fea- 
ther, to prevent the lately inciſed Parts from adhering again to each other. 
III. From what has been ſaid, it appears that this Operation is ſeldom ne- 
ceſſary, and ſometimes of dangerous Conſequence. Hence thoſe Mid wives juſtly 
deſerve to be cenſured, who always thruſt their Fingers into the Infants Mouth, 
in order to lacerate this Lligament ſoon aſter the Birth: for the Inflammation, 


and other bad Conſequences induced by this raſh Practice, may not only throw 


the Child into Convulfions, but may even prove the Cauſe of its Death. When 
therefore ſuch a Diviſion of the Frænulum is „ as it is not very often, it 


ought to be cautiouſly inciſed with a Scalpel or Pair of Sciſſars, and not roughly 
lacerated with the Finger- Nails; the bad Conſequences of which may be ſeen re- 
lated mote ut large in Hitpanvs, Cent. 3. O Ss. 8 
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1 7 HE Term Ranula is generally uſed to ity a Tumour or Abſceſs Deſcription, 


under the Fore- part of the Tongue on either Side, near the Veins of 
that Name. The Matter contained in theſe Tumours is various, being ſome- 
times a tenacious and mucays N ſometimes à thicker and purulent Mat- 
ter, and ſometimes of a hard an y —— Degh 313 

ws very faſt, and not only impedes the utition of ient, 
— alſo frequently excites moſt acute Pains, Somatimes indeed we meet with 
a Sort of fleſhy Tubercles in this Part, which are more dangerous as they 
are painful, becauſe they ſometimes degenerate into à Cancer, as I have more 
than once obſerved. Infants are generally more infeſted with Tumours in this 


Part than Adults: nor can they be eaſily, remaved, through the Difficulty of 


applying and retaining Medicines to them. . It is alſo ſtill more difficult to bring 
a Ranula to Suppuration for the ame; Reaſons ; ſo that the only Relief to be had, 
muſt be ex from the Hand of the S 2 


II. As Tumours are much of Ky Nature with thoſe of the en- Cue, 


cyſted Kind, it will be beſt to extirpate them in the ſame Manner, as we have 
before direfted in Chap. XXVIII. but chen you will not find it ſo eaſy to re- 
move theſe ; partly from the Difficulty of retaining Medicines, and partly from 


the frequent yiogs of the Infant; which laſt. may render the Operator very 
liable to wound the Nerves, Blood -Veſſels, and ſalival Ducts of the Tongue, 


whence generally ariſe intenſe Pains, Inflammation, owe Hemorrhage,. and 
t 


perhaps Convulſions, or the Death of the Infant. will therefore be much 
ſafer to turn the Tongue upwards, and make a travſyerſe. Incifion upon the Tu- 
mour, ſo as do diſcharge- us included Matter; after which you may deterge or 
deſtroy the remaining Tunic with Mel. Raſar. ay Vitriol. and 
then the Cute may be eaſily completed .with Ting. Myrr. and ſimple Mel. 


Noſar. or a Mixture of Oil and Sugar. Sometimes the Tubercle breaks of it- 


ſelf, without the Uſe of any Inſtrument; or Medicine: and then you mult de- 
terge and heal the Ulcer as before. Sometimes the ſmall Glands under the Tongue 
appear much enlarged with Pain and Inflammation: in this Caſe the Patient 
ought frequently to fetain warm Milk, or half a roaſted Fig in bis Mouth upon 
the Parts affected, with an emollient Cataplaſm and Plaſter applied under his 


Chin, that the Tumour may be either diſperſed or x Joppa ed: hen it is ripen- 


fe 1 * 


at 
ed by this Method, it muſt be inciſed, daterge aled, as we before direct- 
ed for Abſceſſes in the Gums, Chap. XV. I have ſometimes obſerved a 


Tumour of this Kind under the middle of the Tongue, where, the ſalival Ducts 


open into the Mouth; and in this you ought not to make any Inciſion, to avoid 
injuring thoſe Ducts, or the adjacent Nerves or Blood- Veſſels: but you ought 
rather patiently to wait till the Tumgur breaks of itſelf, and then you may de- 


terge and heal as before. In cancerous Tumours of this Kind, the Patient Will 
hardly recei ve any Benefit from anne 


n 


Diagnoſis, 


Cure. 


backwards. 


Wenn e e 

/ Operations in the Tongue! Part II. 

a ſmall Stone is found in this Part of the Tongue, after 2 Inciſion, 

if it does not fall out of itſelf, you muſt extract it with a Probe or Pair of 

Pliers, dererging and healing the Wound as before. See Roonnuys Obf, Chi- 
Turg. 29. aw 4 alt. MO 
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| ent & Scitrhus and if in te —_—_— Mal as 
jo; IEN Part of the Tongue 8 and hardened; without Pain, 
VV dhe Diſorder is ſald to be # fcirrbus; which, by becoming painful, and 
diſcharging, a purulent fetid Matter, gradually degenerates into a Cancer, as we 
before obſerved in treating of a Scirßbus. The Tumor, in itſelf, often appears 
at firſt no larger than a Pea, or ſmall Hazel- Nut; but ſometimes it grows much 


larger, and occupies the greateſt Part of the Tongue, being either moveable or 
immoveable. The Cancer of the Tongue is ſometimes latent and entire, 


and ſomtimes open or ulterated,' diſcharging a' putrid and fetid Matter, which 
gradually deſtroys the Tongue. Sometimes this dangerous Diſorder ariſes with- 
out any manifeſt Cauſe ; but more frequently it proceeds from ſome: ſharp or 
rough Parts of a Tooth, Which prick and wound the Tongue: from which 


Cauſe I have ſometimes ſcen it eroqed laterally, and ſometimes from its Tip 


: 


II. In the Treatment of this Diſcrder, you therefore ought firſt-to-remove 


the Roughneſs or Inequality of the Teeth, which injured the Tongue, by the 


Raſp, Tab. XX. Fig. 22. or ſome other proper Inſtrument, without which 
the Diſorder will be, continually irritated, inſtead of yielding to the Action of 


Medicines. After having rafped or extracted the Tooth, the Tongue muſt 


next be treated with Tine. Myrrb. or Mell. \Roſar, with Balſam. Peruvian. 
vel de Meccha, When the Diforder ariſes from internal Cauſes, you muſt - 


treat the Patient with the proper internal Medicines uſual for a Scirrbus or Cancer; 


though generally they take little or no Effect. Where they take no Effect, 


after applying them for ſome Time, the Aſſiſtance of the Steel muſt be imme- 


diately called in; for Delays are of very bad Conſequence, enhance the Com- 


| 7 8 and render the Operation extremely dangerous. There are indeed fore 


ubercles of the Tongue about the Size of a Pra, or a little larger, as I have 
ſometimes obſerved, which do not always keep” of the fame Size: but being 
without Pain, they are tolerable for many Years; or even till the Patitent dies, 


without giving any great Uneaſineſs *, Theſe are beſt left to themſelves, like 


many mild Scirrbi and Cancers; for the more you irritate them with Medi- 


cines, the worſe they 3 grow, ſo as frequently to degenerate.-into; an 
_ ulcerated Cancer, : . 
grows very large, and very painful, it ought to be extirpated as ſoon as 

dle. It the Tutor is moveable, an Inciſion "muſt be made in the Tongue 


eſtroy the Patient. But when a Sdrrbus of the Tongue 


a T'knew an Inftance of ſuch a Tuberele in the Tongue of a learned Man, which has continued 


© 5n the ſame State for near theſe thirty Yeats: I perſuaded him not to irritate it with Medicines, 


Þut to leave it to Natuse. 


with 


Sea; II. Of Operations. in the Tongue. 
with the Scalpel, till you can readily, ſeparate the morbid from the ſound Parts, 
but when immoveable, and not vety large, Part of the Tongue ought to be 
taken of with it. Yet when it is very large, or ſpreads through the whole 
Root of the Tongue, it is better to relinquiſh, the Operation, by which. the 
Cancer cannot be totally extirpated, rather than, the £ ö 
poſe; or haſten his Death: for if à Cancer be not eleanly extitpated, 115 
rages worſe than before. To perform the Operation, an A t muſt be firſt 
_ behind the Patient, to hold his Head, with two other. Alſiſtants-on each 
ide, to extend and hold faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab. XIX. Hg. 9 or 10. After you have extirpated the 
Scirrbus, or Cancer, the Wound may be healed with Mel. Roſar. F. Bal, 
Peruv. vel de Meccha, deterging with Tin. Myrrhe,, and bealing with O.. 
Amygd. dulc. rec. cum Saccharo, in the Form of a Lian. When the Cure is 
completed, the Patient muſt be confined to. a proper Regimen and Diet all his 
Life, with the Uſe of proper Remedies at ſtated Seaſons, to prevent a Relapſe, 
as we before directed for Cancers... We have a remarkable Inſtance of this Diſ- 
order cured by che expert Anatomilt .RuyscH, in 7 76. in which, having 
extirpated the ulcerated Cancer in the Tongue by t 
actual Cautery, ang after warda completed, the Cure, which could not be ef- 
feed without Cautetization, though it had been ſeveral Times extirpated be · 


fare. On, the other Hand MaxkSschorr, à Phyſician of Modena; gives you 


As Sara Inſtance, where a large cancerous Tumour® was e ally cut 
off from, the leit Side of the Tongue, See his/Treariſe'on this Operators pat 
h . : il Ine bu 0 "= "Tt O05 OTy (4 
F His tots if 5/1 of Bigubs BIG) 4 1aviie 46 
IE . "4 TE. + 239 2 < Nr 2 2 29 8 PS. "1 1 2 4 & ttt 4 Wen 1 

nd * f Wr re 


2 e eee 
1113 177 


: MM g „ 8 
3229 #2 4 ® + f 
"> Lt nt net OATH FREE»: | | | 
10 34 12 72 1 . ' {2 - f 1 , :, : ; 
648 3.7107, 71.26 TOS We cdl HB THR ITE n Met od 
* $ ; ? T1 . 0 , 1 4 o * : 
* 9 Sh 2141 9 17 FT 4 1 * . 18 Y a7. ; . 1 5 * : 1 
* ” . * *4 N - * : $4 » 17 : > | KY 21 
, - 


t 3 HU 431314 


* 


che Bones of the Noſe. The Patient afflicted with theſe has not only his Speech 


torment the Patient to no Pur 


Scalptel, he applied the | 


? Hang bit ing p. Kier be ers a EA 2 + | 
I. XI/ E ſometimes. meet wich, Ulcers in the Palate; which not only deſtroy rue 31mm. 
the adjacent fleſhy Parts, but alſo. erode and extend themſelves into Per- and. 


vitiated by them, but alſo any Liquor, upon drinking, regurgitates into the Noſe 


with great Uneaſineſs. Such Ulcers proceed moſtly from a ſcorbutic Acrimo - 
ny, or a venereal Infection in the Blood: and if thoſe Diſorders are not/ſpeedily 
removed, at their immediate Cauſe;-the Uleers-will frequently.deſtroy not only 
the whole Palate, but alſo the ſeveral Parts of. the Noſe itſelf, to the great Mi- 
ſery and Deſormity of the Patient., ,.. 


- 


II. In the Cure of theſe Ulcers you muff Have 4 principal Rægatd to the mor- de. 
= at e . 


bid State of the Blood, and firft- 
with proper internal Medicine If t 


late is, not yet perforated by the UI: 


cer, it will be proper, firft, to cleanſe 5 arts by frequently injecting a deterge- 


mg Gargle made of vulneraty Herbs, and: mixed; either with Mel. Roſar, Ung. 
*. vel. Fuſc. Wurtzii, as you would have it more or leſs deterging. The 

Honey that fwims on the Top of Ægyptiacum and the Agua aluminoſa Fallopii, 

re gopd Dexegemes in theſe Vers, which ve 

Dahn 
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ied with Caries. After 
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* Of Ulcers in the Palale. Part IL. 
Have 'been uſecd ſome Time, fo chat the Ulcer appears clean, 
— 1 ye in Rojar. "Tina. Myrrbe, Elix. Propriet. wel. Bali 

eruv. t 
When with III. When the Bones of the Palate are alſo carious, the foul Parts will very 
often ſeparate from the ſound by the Uſe of the aforeſaid/ Medicines ; 
you ſometimes (dreſs with Ma. Riſer. acidulated with Sp. Vitriali. But w 


rove inſufficient, you apply an actual Cautery to the foul 
bode 2 bare il N d it with Lint, and ſecured the 
ung it with che Specithum Oris or a Sparals.. After your Cau- 

terizatioh, th Pins ft be dreſſed with Balſams, till the naked Bone is again 
covered with ſometimes theſe n the Palate into — 
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Tongue, by 
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CHAP. XC. 


OE Perfaritions of the — : 


HE N the Palate is perforated into Ng, ſo as ro vitiate we Speth, 
and occaſion Liquors to unions ee e er e 
AG in this Caſe 7 pH p the Perforation d exactly as poſſible 
2 with a proper Inſtrument : ſince cannot procure the Bone and Fl 
to grow ſo as to fill up the S| he Patient Ruft therefore have a Plate 
> 1 65 Gold . to t Perforation, and furniſhed —E 1 
vhich being armed at a Sponge, as in. 
4» 5. he may thereby exactly cloſe the > org The Sponge being inferred 
into the Perforation, prevents -the Plate from falling down from the Palate, and 
by that Means renders the Patient able to ſpeak and ſwallow, as if his Palate was 
entire. But he ſhould be provided with two of theſe Inſtruments, that after 
One has been wore a Day, it may be extracted, waſhed, and dried againſt the next 
Day, to prevent the imbibed Humour from purifying ud ſmelling. I onde 
ſaw ſuch a Perforation · of the Palate, r * a Bullet, in an\Officer, 
which was remedied in this Method. Paxzzus deſcribes another Kind vf 
Plate, which he uſcs cut the Aſſiſtance 'of the Sponge. Ste B. XXII. 


C 
hap. 4. enn an 
6 
f 6d wt 4 ' 52 C 1 2 1 11450; 55 "7 415%, & J 
n 1 T7, Aenne — nn ‚§———— F | 8 © FI , 
; 4, "RAS ee wu Engin —— 


| Of Chirurgical Operations on the Uouls and Tons, 
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Sec. II. Of. a Tumaur of the Uvula, &f2. 41 
Inflammation, as you may judge from the Pain, Heat, and Redneſs of the eit 
cumjacent Parts, the Patient may be relieved with cooling! Gargles and la- "i | 
jections of Wine and Water, or a Decoction of proper Herbs with a little _ 7555 
Alum, or Sal Ammoniacum : but at the ſame Time ptopet Coolers mult be: uſed 7 
internally, with, Bleeding, Purges, and Clyſters, to prevent che Inflammation + - + | 
from ſpreading through the Fauces, and exciting" a Quinſy, -+Scatifications e 
very uſeful here, both to remove the Inflammation and prevent its ſpreading, _—_ — 
as I have long ago experienced both upon myſelf and others. When this Part 18 MY 
is too much relaxed and elongated by phlegmatic Humours, it uſually appears n 
white, and free from Pain or Inflammation: and therefore in this Caſe you-will =. 
find moſt Benefit from a Gargle of warm Sp. Vini and Water, or an aſtrin gent 
Decoction ex Flor. Roſar. rub. & Liguſtri,. Cart. Granaior. Se, mixed with Gp. t 
Vini vel Sp. Salis Ammoniaci, If the Diſorder ſtill continues, another Method | : 
muſt be taken to remove the phlegmatie Humours by an or Powder 1 
ex. Zinzib, vel Piper. cum Cort. Granator, which may be alſo mixed with Honey; 
and applied with a Tea-ſpoon, or the Inſtrument in Tab, I. Fig. 4. rot neglect- 
ing proper diaphoretic 3 d cathartic Medicines ehe at the ſame Time. . 
11. When the Diſorder {till continues, notwithſtanding the Uſe of theſe Re- Curevy av. 

medies,, ſo as to obſtruct the Patient's Reſpiration, Deglutizion,. and 1 
it will then be neceſſary to remove ſo. much of the Uvula as ſhall appear to 
ſuperfluous, which may be taken off ſeveral Nas. The firſt is by Ligature, 
made upon the Uvula With an Inſtrument for the Purpoſe, as we have repre» 
ſented in Tab. XXI. Fig 6. from Hiinanvs and ScutrzTvs. Firſt, a ſtrong 
Thread A is conveyed through an Hollow of the . Inſtrument, by the lon 
Needle, Fig. 25 ſo as to make a Noqſe with it in the Ring B. through nick 
Nooſe is tranſmitted ſo much of the Una, as ſhall. be thought fuperfluous, and 
by drawing the Thread C, 8 is firmly contracted; then remoyiog the 

left upon the Unula, d by Degrees tightened on 


in performing which the majn Paint is to extirpate neither more nor leſs than 
n 25 For if you remove tqo little, the Patients Reſpiration will be ſtill 


4-2 | Of a Tumour of the Uvula, &c. | Part II. 
the Stick B B, at once cuts off ſo much of the Uva/a as you let through the 
Foramen A, the Inſtrument itſelf being held in the Mouth with the left Hand 
by the Handles D DD, ſo as to depreſs the Tongue ſufficientiy at the ſame 
Time, without the Uſe of a Speculum Oris. | 0 10 +401 

How tore- III. Having thus exti the redundant Part of the Uvula, the Blood may 
Ren, be permitted to flow a while, and then you may reſtrain it by a Gargle of warm 
rhage. Wine, Vinegar, or Oxycrate : and, if it ſtill continues, you may apply a little 
| Alum by the Spoon, Tab. I. it. N. or you may, after the Manner of the An- 
cjents, touch it with a hot Iron, but not red tit} the Hemorrhage ceaſes. Bot 

vrhen the Uvuls is alſo infeſted from ſome venerea} Cauſe at the fame Time, the 
Surgeon muſt in the Interim treat the Patient with proper internal Medicines be- 

fore he can expect or obtain a Cure. eee 
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Violent Inflammation of the Tonfils, eſpecially in a Dog, may be 
A juſtly ranked among the moſt ae Diſorders :: becauſe we are aſſure- 
ed from Experience, that it may be followed with a Gangrene and fatal Con- 
ſequence; . To prevent which, we mult call in the Afflſtande qf the moſt potent 
antiphlogiftic Remedies, ſuch 'as bleeding in the Arm, Foot, Neck, and under 
the Tongue, with Scarification of the Tonſils themſelves, beſides the Remedies 
before propoſed for an Inflammation of the Uvula. It was a Practice with the 
ancient Surgeons to ſcarify, and cup upon the external Parts of the Neck near- 
eſt to the Tonſils z the Uſefulneſs of which I have often experienced: And I am 
alſo informed, by an expert Phyſician, that in Eiland they often, after Cx Ls 
Example, ſcarify the Tonſils internally: by which Means, with the Uſe of proper 
internal Medicines, drinking Plenty of thin Liquors, and with cooling Clyſters 

- often repeated, the Patient uſually recovers. Therefore it is nothing extraordis 
nary to meet with the ſame Practice among the French Phyſicians, as we are told 
by GarEnGEor in the firſt Edition of his Surgery, Tom. II. Pag. 456. For. 
the more commodious Scarification of theſe, Patts, the Operation is uſually per- 
formed with the Inſtrument, Tab. XXI. Hg. 9, with which the Tongue may be 

alſo depreſſed at the ſame Time, the Lancet or Parifthmiatomus lying concealed; 

Inſtead of this Inſtrument (which I long ago deſcribed and figured with the. Form 
and Poſition of the Uvula, and Tonſils in Ephem. Nat. Curioſor. Cent. IV. Obſ. 

191.) M. Prrir has contrived one which M. Gazzxozor delineates, almoſt 
like mine, and ſays it was firſt deſcribet! by VaLexTIVOS in bis Surgery: when 
VALENTINUS in pag. 102. of his ſaid Bock, openly" declares me to have been 
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the firſt that deſcribed and figured the Inſtrument. 
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the obſtructing Matter, which ought to have been diſperſed, becomes 
either concreted or ſuppurated ſo as to form an Abſceſs or Scrrbus. You ought 
in this caſe to — Suppuration as faſt as poſſible by the Uſe of Gargles in- 
ternally, and emollient Cataplaſms externally : that the Patient may by this 
Means not be in Danger of Suffocation, or loſing his Speech and Deglutition. 
by the too great Progteſs and Continuance of the Diſorder. For which Reaſons 
it is alſo generally unſafe to wait till the Matter makes its own Way through the 
Tumour; but it ought to be diſcharged by Inciſion as ſoon as you can perceive 
its Point, or are ſatisfied there is Matter included: to determine which, requires 
a ſtrict Examination both by the Eye and Touch. | 


* 


1. B Y the Neglect or Miſmanagement. of an.Jaflammation;in- the Tonſils, cal 
EC 


II. When the Surgeon is aſſured of an Abſceſs in the Tonſils, he muſt in- Mates of 
veſt one of the longeſt Lancets he can procure, almoſt up to its Point with a H. 


flip of Plaſter, ſo that not above half a Finger's-Breadth of its Point may re- 
main uncovered : then depreſſing the Tongue by the Spathula, Tab. I. /it. P. or 
by the broad Handle of a Spoon, he next intrudes the End of his Lancet in the 


moſt promiſing Part of the diſcaſed Tonfil ; whereupon the confined Matter will 
break forth, and much relieve the Patient from his intenſe Pains. The Ope- 
ration may be 2 ſtill more commodiouſiy by the Pariſthmiotamus, or 
Inſtrument for ſcarifying the Tonſils, repreſented in Tab. XXI. Fig. g. becauſe. 


this will both perform the Office of depre the Tongue inſtead of a Spathula, 
and at the ſame Time ſcariſy or inciſe * Lancet which is here concealed, 


* or not at all admit of the Knife. 
I 


and may therefore be much better uſed for Infants and timorous Patients, who 


* 


L After having opened. the ulcerared Tonſil by Incifon,: the Patient muſt Truman 


ine or Mel. Roſar. after it has been firſt made warm; in the Uſe ot which 
he muſt continue till the Parts are healed. In the mean Time the Patient muſt 


ſtrickly abſtain from all , ſalt, and ſpicy Aliments, and from all acrid Me- 
dicines ; leſt any of them, adhering in the Wound, - ſhould irritate and excite a a 


new Inflammation, to the Hazard of his Life, ' ' 


e SEES P. XCVI. 
_ Of. extirpating ſcirriuus Tonſil. 


L FP HE Tonfls are fomecinies o thoch enlarged and indurate after an 

; Inflammation, as almoſt to ſhut up the Fauces, and prevent the Patient 
from 1 Per wry, ſwallowing, eſpecially when both Tonfils are thus diſ- 
ble, to diſpoſe ſuch a Tumour 


el 


. 


ime. Tis frequently very difficult, and even impractica- 
of theſe Parts by the Uſe of emollieut and diſ- 
33263912? 3 Sizvly ons Sem you! 2 cutient 


e ſeveral Times in a Day with a Decoction of vulnerary Herbs mixed with gs. 
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Of other Operations on the Tonſils, Ar. Part II. 
cutient Remedies : therefore to relieve the Patient of his Torment, and reſtore 


his Deglutition and Reſpiration, the Surgeon is - obliged totally to remove or 
extirpate them ; which may be performed either by Cauſtic, Inciſion, or Ligature, 


Cure by Zr II. With regard to the firſt Method of removing them by Eſcharotics, great 
charotie®. Care muſt be taken that none of the ſtronger Kinds be here uſed, leſt ſome Part 


on FE 


"a 


Cure by in- III. The ſecond Method uſed by the 
clben. 


of them eſcaping into the Stomach ſhould produce a Diſorder worſe than the 
Original. The ſtrongeſt that can be well allowed here is Ol. Turtari P. D. or when 
that fails, a Mixture of Aqua fortis diluted with as much Water as will juſt re- 
der it able to diſſolve a ſmall Portion of Mercury over the Fire. With thefe, or 
ſuch like, the Tonſils are to be touched ar Intervals with a Pencil Bruſh, till they 
are ſufficiently conſumed, But in the Application of thefe Care muſt be taken 
not to touch any of the ſound Parts, as alſo not to let the Patient ſwallow any 
Food ſoon after, leſt ſome of the Cauſtic ſhould be carried down into the Sro- 


mach. To avoid both which, the Patient ſhould lean over the Bed or Chair 


with his Head inclined, that the Saliva and Cauſtic may run together out of his ; 
Mouth, obſerving to waſh and gargle his Mouth before eating. And in this 


Courſe the Patient muſt continue till the morbid Part of the Tonſils, or ſo- 


much of them as will reſtore his Refpiration and Deglutition are removed; for 
it would be not only tedious, but even a ae to remove them entirely, = 
ncients for removing ſcirrlous Ton- 
fils is that by Inciſion or Extirpation with a Scalpel, after they have extended: 
and brought them into View by the Hook, Tab. VIII. Fig. 2. Bur this Opera- 
tion is not only too ſevere arid: cruel, but alſo too difficult in the Performance: 
to come much into the Practict of the Moderns, becauſe of rhe obſcure Situation 
of the Tonſ ils. 4 1 : 
IV. The third and laſt Method of removing ſcirrhous: Tonſils is: ron 
ture, practiſed chiefly when- the diſcaſed Tonſils hangs as it were by a ſlender 
Stalk ; in which Caſe it may be alſo extirpated without Difficulty: by a Pair of 
Sciſſars or a Scalpel. To apply the Eigacure for removing them, you are ad 
viſed to uſe the . Tab. XXI. Fig. 7. which we before recommended 
for making a Ligature on the redundant Partꝭ of a relaxed Urula,: If the Li- 
gature is well made upon the Tonſils, they are ſaid to ſeparate in two or three 
Days time. The Ends of the Thread or Ligature about the Lonſils are to be 
ſecured or faſtened on the. Outſide of the Mouck by a Piece of Plaſter, that they 
may not ſlip into the Fauces. Mr. CunssLozw bas removed ſcirrhous Tonſiſs 
of this Kind by a Ligature, which he conveyed. round the Root of the Gland by 
a bent Probe: but in a ſcirrhous Tonſil with a broad Root, he perforated the 
Bafis of it with a Kind of Needie and doubie Thread; which above 
and below, the Tonſil came away, as before. See his Anatomy, the third Edi- 
tion, Page 1 W 
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. NE Tubercles and Excreſcences in the Fauces, er near the Tonfils, . wg 

T will not be neceſſary in this Place to give a prolix Account of the Method 

lor removing Caruncſes and Excreſcetices! in the Fauees, or near” the Ton- 
ſits bccauie they may be, and uſually are treated in the ſame Manner as we 


before 


= 


Sect. II. Of orber Operations on the Nn, Y. 45 
before propoſed. for removing Pohpuſes and diſeaſed Tail. Of the removing 
an Excreſcence in the Palate, fee Roownvuys, OUſ. 21. n 
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| CHAP. XCVIN.' | 
Of extirpating ſcirrbous, maxillary, and purutid Glands. 


L AH OUGH we ate furniſhed with various Methods of removing ſeirr- rm oe 
| hous Glands in moſt other Parts of the Body, yet 1 cannot meet wich regret 
any Directions for Extirpation of the ſalival, maxillary, and parotid Glands, mens. 
which are frequently indutated and enlarged to a monſtrous Size, and: which 
require much Care and Attention in their Removal, as they adhere to conſide- 
rable Branches of the carotid Artery, What has heen advanced in profeſſed: . 
Diſſertations and Theſes on theſe ſcirrhous Glands regards their Method of Cure 
| by On and not by Extirpation: and there are even many Surgeons and 
yficians who aſſert the Extirpation of them to be highly. pernicious, of eren 
fatal to the Life of the Patient, RA! Age 1 ; 
II. I muſt indeed rather commend than diſapprove of the Averſion Which atoms te 
many entertain againſt the Operation. For there are ſo many conſiderable vw 
Branches of the carotid Artery which paſs through cheſe Glands, that in extir- 
paring et the Patient may bleed to Death, if nor prevented. by the Hand of a 
I rator, | l „ { f 
III. Bur muſk not be a that this Frag can never be ſup» put not «l- 
preſſed by the Hand of a. prudent Operator ; er if it ſhould now and then wy a 
prove impracticable, the Surgeon muſt ſometimes engage in-doubtful and dan- s 
gerous Operations, to preſer ve the Patient from otherwiſe inevitable Deſtruction. | 
nd I can aſſure him-I have happily extirpated many en e 
Glands, which. were much e indurated,. and had been in vain treated 
a long Time with Diſcutients, Eſcharotics, and the Methods hereafter mention - 
ed, ſo· as to be irritated almoſt into a Cancer: A Et 10 bY 
IV. For the Operation you muſt be firſt provided with. a good: SiypticMettos os - 
Liquor, with a large Quantity of Lint, Linen Rags, and ſome Bowifa,. or Puff- renting | 
ball, as alſo ſome thick Compreſſes each larger than the other, and a Roller of | 
about fix Ells long. Theſe being provided, the Patient is to be ſeated «againſt 
the Light with his Head and Hands ſecured by Aſſiſtants; and then the Sur- 
geon opens the Integuments by a longitudinal Inciſion with the Scalpel, and 
after freeing them carefully from the Tumour, he at laſt divides their connecting 
Arteries with the Scalpel. Hereupon the Blood ruſhes forth ſa- impetuouſly,. 
that near a Pound will be loſt before the Surgeon can lay down his Koſs, amd 
apply the Dreſſings. Therefore to ſave the Patient, and ſuppreſs the Hzmorr-- 
hage, he muſt inſtantly apply a Bundle of the linen Rags dipt in Styptic, 
and preſs them cloſe upon the divided Arteries. The remaining Cavity of the 
Wound muſt be well filled with dry Lint and Rags preſſed cloſe with his Fin- 
N which muſt be impoſed a large Piece of Puff- ball with three or 
ur Compreſſes each larger than the other, the whole being at laſt ſecured by the 
Faſcia nadeſa commonly uſed for Arteriotomy in the Temyles.. Laſtly, you. 


— 
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"Of other Operations on the Tonfils, &c. Part II. 
may obſerve that when the Tumour is uncommonly large, it may be more con- 
venient to make a cruciform Inciſion through the Integuments, by which you 
may extract the Tumour more eaſily than by a longitudinal one. 

Treatment V. After the Operation is concluded, and the Patient put to Bed, an Aſſiſtant” 

after the O- ought to ſit by the Bed-fide, and firmly compreſs the Dreſſings on the Wound 

for ſeveral Hours with his Hands, the more effectually to reſtrain the Hæmorr- 
hage; after which the Patient ſhould keep his Bed quietly for three or four 

Days, without removing the Dreſſings, for fear of a freſh Hemorrhage. The 

Importance of which laſt Caution 1 once experienced by relaxing the Bandage 

a little, through Impatience the next Day after the Operation: whereupon en- 

ſued ſuch a violent Hemorrhage, though the Bandage was not half off that 1 ; 

thought we ſhould have loſt the Patient, who was a Girl; and I was therefore ob- 
liged immediately to re-apply the looſened Parts of the Bandage tighter than before, 
Cureof te VI, After the third or fourth Day, you may venture to remove gently the 
Bandage and Compreſſes, which will be filled with putrid Blood; and where 
any Parts of them adhere, you muſt moiſten them with warm Wine or its Spi- 
rit, and then you may take off the Puff-ball, with ſuch Parts of the Lint and 
Rags as are looſe. This done, you muſt re-apply Compreſſes dipt in warm Sp. 
Vin. camp. & Ag. calc. and ſecure them with the ſame Bandage as at firſt, only not 
ſo tight, that the Patient may take his Aliment with more Eaſe than before. 
The ſecond and third Dreſſings after the firſt ſhould be performed every other 
Day, and the reſt every Day, becauſe the Diſchar will be greater, But in 
every Dreſſing you ought to remove no more of the Puff-ball Lint, or Rags, 
than are quite looſe, ſupplying the Place of the laſt with freſh Lint, ſpread 
with ſome digeſtive Ointment. And thus you are to proceed till all the Puff- 
ball, Lint, and Rags, are digeſted off ſpontaneouſly without any Evulſion, 
which is generally performed within eight or ten Days. The Wound muſt be 
now incarned by dreſſing with digeſtive Ointments and vulnerary Balſams, and 
the Cicatriſation of it Kniſhed by dreſſing with dry Lint only. Laſtly, you 
ought to obſerve in the Operation to make your Incifon behind the Jaw, that the 
Cicatrix may not disfigure the Patient's Face. 3 | 
M.Gazemn. VII. *Tis ſomething extraordinary that M. Gaxznotort, who is ſo ample 
du. in other Points of Surgery, ſhould take little or no Notice of the Methods to 
| ' ſuppreſs the Hemorrhage in his Chapter on the Extirpation of ſcirrhous Glands, 
He even falſely aſſerts there, that you will not have any Occaſion for Medi- 
cines to ſtop Blood in the Extirpation of thoſe Glands or of ſcirrhous Breaſts, 
becauſe only a few Drops of Blood will be ſpilt even in removing the largeſt 
of theſe Tumouts; and the Wound itſelf too, he ſays, you may heal very eaſily, 
provided you cloſe the Lips of it well by Suture. But I think it is from hence 

| very apparent that, in the general Doctrine of that Chapter, he had either no 

= - Regard at all to the Extirpation of ſcirrhous Parotids, or elſe he never ſaw the 

1 | Operation performed: though he affirms he was very frequently preſent at the 

Operations of the 'moſt expert Surgeons in Paris. Had M. Gartnceor ever 
been preſent at the Extirpation of a Parotid, he would not have affirmed it ſo. 
eaſy to ſtop or reſtrain the Hzmorrhage, and heal the Wound. Hence we 
May alſo 2 the pernicious Conſequence of writing in general Terms, without 
Specifications or Exceptions. For ſhould-any one be as careleſs of the Hzmorr- 

Hage in extirpating a ſcirrhous Parotid, as one would think he — 51 from 

Is . Garty- 


Rea. II. Of other Operations on the Tonfils, Oc. 

M. Garenotor's Writings, the Patient would be inevitably loſt, as happ: neil 
to a Surgeon at Fene in this Operation“: though I will nat deny but his Aſſer- 
tion may hold in the Extirpation of molt other ſcirrhous Glands in the Body. We 
may from hence alſo conclude, that this is an unuſual Operation at Paris: but we 
meet with the Extirpation of ſcirrhous Parotids performed: among the Dich by 
Roownnvyse (OG.. f.) and Tit1nc1vs in his Additions to Scurrzrus (42. II. 
pag. 39 and 54.) which were publiſhed at Zzyden before the Year 1693. 


VIII. But after all, the prudent Surgeon will not be over haſty to undertake . 2 
this dangerous Operation, before the more gentle Methods have been tried in dne, 


vain; becauſe we frequently find, that Indurations and Tumours of thoſe Glands, 
both in Infants and Adults, are often diſperſed by the Uſe of proper Medicines, 
eſpecially when they are not inveterate, or of 10, ee therefore the Us 
of Medicines ſhould always be called in before the Knife. It will be often found 
extremely ſerviceable in theſe Tumours to bathe them every Day with ſome of 
the warm Oils, as the Ol. Laterum, Saponis, Campboræ, Succini, Tuniperi Sc. 
defending them afterwards with a Mercurial or Soap Plaſter, to diſperſe the indu- 
rated and obſtructing Matter; which may be alſo promoted by the frequent Ap-- 
plication of warm Bags filled with diſcutient Herbs. 


IX. In the mean Time you muſt alſo rake in the Aſſiſfance of internal Medi- taternat' 
eines, from whence the greateſt Part of the Cure is to be expected. Such are = 


Decoctions of the Rad. Vincetox. aut. ſerophular. cum Puly. d Spongia uſta, Sal 
Gemme, Ant. diaphorat. &c, Calomel and Aibiaps 1 have expenenced great 
Effects from, in theſe Caſes, obſerving to give the Patient a lenient Purge at 
Intervals. And when all other Remedies take no Effect, if the. Patient is Wil- 

ling you. may try a Salivation.. This AGzicoLa and other eminent Phylicians 
recommend, and I have in many Caſes experienced to be highly ſerviceable in 
removing Obſtructions and Indurations of theſe Glands.. | 


X. If a Scirrhoſity of. theſe. Glands is accompanied with an Toflammation; Trtmear 


and you cannot diſperſe the ſame, it may not be / improper to ſtrive. to bring , Sn 


it to Suppuration, and then to treat the Tumour as an Abſceſs. For I have. 


known ſeveral Inſtances, in which ſcirrhous,; parotid, and ſub-maxillary Glands, 
with Concretions in the Neck, having been treated with Diſcutients, in order 
to diſperſe them, have, by that Means, degenerated into Abſeeſſes. But when 
Scirrhoſities of this Kind are inveterate, emollient and ſuppurative Medicines. 
will, inſtead of digeſting them, frequently increaſe the Tumour, and at laſt con- 
vert. it into a Cancer, or. a malignant Ulcer : which. are alſo the uſual Conſe - 
quences of treating them with Eſcharotics- or. Cauſtios. Theſe laſt can never be 
uſed withot inducing a Cancer, a dangerous Hemorrhage, and probably the 
Death of the Patient, as I had lately an-unhappy Inſtance in a Perſon of Quality. 


This Caſe is deleribed at large in the Commerce. Lit. Norimberg; An. 1733. pag. 61. where the 
Author obſerves, that we may from thence ſee how much ſafer it is to quite than to extirpate- 
theſe Tumours, which however ought not to deter prudent Surgeons from the tion when 
Ny neceſſary; for I have frequently — it. with Succeſs, without one of my. 
Patients £erem. I CF | +8 2+ 4% © 3 . $* 
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CHAP. xcIX. | 
The Method of and removing ſmall Bones of Fiſh and other 
Animals, Plumqlonet, Pins, and Needles, &c. flicking in the Fauces 


or Gula. 
A Symptoms and ſometimes Suffocation, are frequently occaſioned by 
oreign Bodies ſticking in the Fauces or CE)pphagns ; it ought to be the prin- 
.cipal Care of the Surgeon to remove them with all poſſible Expedition. To effect 


S the moſt acute Pains and Inflammation, with a Train of malignant 


this, the Patient may be directed to a large Draught of fome Liquor, or to 
5 


forcibly ſwallow a large Mouthful of Bread, Meat, or Pulp of ſome Fruit. 
But if the Diſorder be rather made worſe than better by theſe Attempts, he muft 


then have immediate Recourſe to ſome Inſtrument. The Tongue is to be 


firſt depreſſed- with a Spatula, in order to obſerve whether the Obſtacle can be 
ſeen : and if it appears near the upper Part of the @#/ephagus, it ſhould be 
cautiouſly 3 iy moe a Pair of Pliers in Tab. III. Fig. 3. or 
by ſome ſuch other In b. But if it is lodged deep in the Eſophagus, he 
may then give the Patient a Piece of Sponge to fwallow that has been firſt dipt 
in Oil and well faſtenedito a ſtrong Cord, by which it is to be pulled up again, 
after it has been ſwallowed by the Patient as far as it will go: by which Means 
the Body ſticheing in the CZ/ophagyus- will be by the Sponge forced down into 

the Stomach, or elſe drawn up into the Mouth. But the {ame Intention | 
be anſwered better, if the oily Sponge be faſtened to a long Whalebone 
Probe (as at Tab. XXI. Fig. 10. BB) and then gently thruſt into and drawn 
out of the @E®ſephagus. - This laft ment des Bien Wee uſed by my- 
ſelf, in a Countryman, who had a Bone as big as one's Thumb ſtuck in his 


 Fauces above four and twenty Hours; but was by this preſſed down into his 


Stomach, and the Man recovered: after which 1-ſeveral Times experienced the 


| Succeſs of the ſame Inſtrument in others. Some Surgeons have deſcribed and 


Figured ſeyeral other Inſtruments for this ſame Purpoſe, as Hit.panus Cent. 1. 
Oc. 26, ScurreTus Tab. VI. and Gazexoeor in his, Treatiſe of Inſtruments, 
But if neither of them, nor the ſote mentioned, are at hand, a Piece of flexible 


Wax. candle, af about two or three. Spans long and Thickneſs of one's Finger, 


may be ſometimes conveniently uſed in their Stead. For other Methods of 
Practice and curious Obſei vations on this Subject, I refer you to the Memoires de 
M Aradimie de Chirurgie, d Paris, 1743. pag. 444. | 


CHAP. 


Sect. III. O the War deal 


C HAP. C. 
Of the BRush for ſcouring the Stomach. | 
RES to the foregoing Inſtruments is the Excutia Vemtriculi' or Cleanſer of 


the Stomach, as it is called by ſome of our modern Phyſicians ; being 


compoſed of ſoft Hair, faſtened by twiſted Braſs or ſteel Wire into a Faſciculus, 
as in Tab. XXI. Fig. 11. the Handle or Stem of which may be inveſted with 
Silk or Thread. This Inſtrument is recommended by ſeveral eminent Phyſi- 


cians as being principally uſeful to ſcower- or cleanſe the Stomach as well as 
remove foreign Bodies out of the Fauces and Eſophagus. The Directions 


they give for the Uſe of it, are always to let the Patient drink a ſmall Draught 
of warm Water ; others recommend Spirit of Wine before the Operation, 

the Mucus and Foulneſs of the Stomach may be waſhed off e Then the 
Bruſh A being moiſtened in ſome convenient Liquor is to be introduced into the 
(Eſophagus, and ſlowly protruded into the Stomach by twiſting round its Wire» 
handle BB. When arrived in the Stomach, it is to be drawn up and down, 
and through the CE/ophagus, like the Sucker in a Syringe, till it be at laſt wholly 


extracted. Some recommend plentiful drinking in the Operation, to be conti- 


nued till no more Foulneſs is diſcharged. But though this Contrivance is 


ly extolled, and ſaid to prolong Life to a great Age, eſpecially if practiſed once 


a Week, Month, or Fortnight : yet there are very few Inſtances of its happy 
Effects. And if there were, I believe few would be willing to ſuffer the Pain, 
Danger of Suffocation, and other Injuries which attend the Uſe of fo offenſive 
an Inſtrument. More may be ſeen in this Head on a Controverſy publiſhed on 
the Subject, between WzpeLiius and TezicyMERIvVS : In which this is demon- 
ſtrated to be no new Inftrument, having been long before deſcribed by others. 
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CHAP, ©: 
Of the WRX Neck. 


their Heads diſtorted more to one Side than the other; which is by Tur- 
P1Us * and others termed Caput Obſtipum, probably after Hog Ach. This De- 
formity is uſually brought into the World with the Infant, or elſe occaſioned after- 
wards by ſome Accident. When it is from the Birth, there is hardly any room to 
expect a Cure, becauſe the Vertebræ of the Neck are rendered crooked by that 
Poſture, while the Bones are in a ſoft and pliable State: though there are ſome 


ſurprizing Inſtances in.TuLeiuvs ©, Mzz«Ren “, Rooxnvuys *, of young People 
who have had the wry Neck from their Birth for the Space of 12, 16, or 18 Years; - 


„ Obſerv. Medic. Lib. IV. Cap. 58. v 2 Satyr: ver. 92. « Loc. citat, 
4 Obſ. Chirurg. 33. „ Obſ. Chirurg. 22 and 23: * 345A | 


V E fometimes meet with People who have their Necks and conſequently Ric er tte 


* 


* 


Of the War Neck, Part II. 
notwithſtanding which, they have been reſtored to their natural Straightneſs 
and Uniformity. When the Diſorder comes by Accident after the Birth or in 
Adults, the Cauſe is uſually a Contraction of the Skin on one Side by burning, 
or from a Spaſmodie and a ſtrong Contraction of one of the Maſtoide Muſcles, 
repreſented at Fig. 12. A A. which at length becomes ſhorter and indurated by 
continuing in that Poſture: of it may proceed from a Relaxation of one or! 
more of thoſe Muſcles, in conſequence of which the Neck will be contracted 
by the Qronger antagoniſt Muſcle on the oppoſite Side. Or laſtly, it may in the 


Opinion of Roomnuvs proceed from a preternatural Ligament drawing down - 


the Head. When either of theſe are the Cauſe of this Diſorder it ovghr not to 
be rejected as incurable, eſpecially if it appears to be of no long ſtanding and in 
a young Subject. be 5 ur ps 


Firſt Me- IL, In order to cure this Diſorder, if it be recent, and cauſed Cork = 


cu Defluxion of ſuperfluous Humours, evacuating Medicines, with the Adminiſtra- 


tion of mild Sudorifics and Heat are very ſerviceable. But when it ariſes from 
other Cauſes, and particularly the forementioned Contraction of a Muſcle, or of 
the Skin by burning, the Surgeon then ought to try the. Uſe of Fomentations 
and Ointments with emollient Oils and Emplaſters, by the repeated Applica- 


tion of which the contracted: Parts may be ſometimes: relaxed. In the mean 


Time the Head is to be held inclined towards the oppoſite. Side by a proper 
Bandage for this Purpoſe.  Nucks and Sorincen. ditect us to a proper In- 
ſtrament made of Steel with a ſoft Collar as in Tab, XXI. Fig, 13. The Collar 
of this Inſtrument marked A A being put upon the wry Neck, and faſtened by 
a Rope to the Riog C, the Patient is to be ſuſpended; thereby ſeveral Times in 
a2 Day, once every Quate of an Hour, or as often as m 
the Neck kas acquired its ſtraight and natural Poſition. 
of little Service, as Tutrius and Roonaw vs tell us they frequently are, or if 
= Diſorder is become too inveterate, the Surgeon ſhould then proceed to the 
| ration, 
$ecand Me» III. Therefore if the Diforder proceeds from a Contraction of the-Skin by 
moe burning, it will be neceſſary to divide the contracted Parts of the Skin by one 
or more tranſverſe Inciſions, made with great Caution to avoid wounding the 
jugular Vein. The Inciſions are afterwards to be dilated by dreſſing them with. 
dry Lint, and treated with ſome digeſtive Ointments, as in other Wounds z. 
taking Care to keep the Neck all along inclined towards the oppoſite Side by 
P 


1 


FNR 7 | | 
Third Me- TV. Bur if the wry Neck proceeds from a Contraction of one of the Maſtoide 
cs,, Muſcles, or from ſome Li t, they are to be divided by a tranſverſe Inciſion, 


* convenient, till 
theſe Means prove 


1 
* 


8 proj er Bandage, till it is ſafficiently elongated on the contracted Side by the 
new. Supplies of Fleſh and Skin in the Incifions, to reſtore the Head to its right 


with the crooked Scalpel in their lower Part near the Clavicle or Stetnum, 


raking Care to avoid any conſiderable Artery or Vein that might occaſion a 


dangerous Hzmorrhage. In order to ſtop the Blood after the Operation, the 
Wound is to be filled with dry Lint, and afrerwards healed with a large Cica- 


trix by digeſtive Ointments, with el, Hyperici, Balſ. Capiv. which are recom- 
. mended by RooxHuys.  TvLpivs, Mitx rex, and Roonnvys, indeed, tell us 
ol Caſes that have occurred to them, in which the Head has immediately wo. 

LE 8 ve 


Sect. III. Of BꝛovcHO our, Wc. 

vered its proper Poſition, upon dividing the preternatural Ligament ar Tendon 
by which it was inflected. For the reſt, in all the Methods of Cure a proper 
Bandage ſeems neceſſary, to retain the Head and Neck in a p Poſture, till 
they have recovered their natural Situations: : concerning Which Au- 
thots are ſilent, as are all the modern French Surgeons 1 this Diſorder, and ita 
Method of Cure, which ſeems a little ſurprizing. 

particular Obſervations on this Subject may conſult TuLerws, Lib. IV. Cap. 58. 
with MEEKREN, Cap. 33. arid Roomnurs Obſ. 22, 23. 7 


— — ertrn n err nrnrnrnn mm rt rn nn — — — * — — — 
Of BRONCHO TOMY, LARINGOTOMY, of TRACHEOTOMY. . 


1. N Y all theſe Names is intended an Opening or Incifion made in the 4 
Arteria or Windpipe : which is neceſſary in many Caſes, and eſpeci 


Tumor of the Parts. (2) When a Bean, Pea, Plumb, or Cherry-ſtone or ſome 
ſuch Bodies are ſlipt into the Trachea, and ſeem to threaten Suffocation : 
(3) And laſtly, this Operation may be practiſed upon People that have been 
lately drowned, and are not yet entirely ſuffocated :; for by dividing che Tra- 


chea and inflating Air into the Lungs of ſuch Perſons ſeveral have reco- 


vered, I am not altogether ignorant that many Phyſicians are averſe to this 
Operation, either eſteeming it dangerous, deadly, or inhumane. But thoſe 
Gentlemen are greatly miſtaken: for the ſmall Wound made in the Trachea 
by this Operation, is ſo far from killing, that even much larger, which are not 
made with this Intention, are not to be judged mortal, as we intimated in treat- 
ing of Wounds in this Part. So that we cannot help thinking with CasssR Ts, 
that thoſe- are both ignorant and timorous, who raſhly neglect this ſafe, -caſy, 
and often ſalutary Operation in the forementioned Caſes,” | 


* 
4 
4 
. 


they who deſire more 


| y in Caſe this 
(1) a violent Quinſey, to prevent Suffocation from the great Inflammation ori 


* - 


II. When this Operation is to be performed, the moſt convenient Part of The - 
the Trachea to be opened, is between the ſecond and third of its annular Carti- of =- ; 
lages: though it may be alſo opened much lower Without Danger. The Me- Bone 
_ tho] of proceeding, eſpecially when any Stone, Bean, Pra, or the like, are to gu of the. 


be extracted, take as follows. In the Arſt Place, the Patient is to be inclined 
backward upon a Bed or in a Chair, and his Head held firm by an Aſſiſtant, 


who is to ſtand at his Back: then the Skin, Fat, and Myſcles, are to be di- 


vided by making a longitudinal Inciſion with a Scalpel according to the Length 
of the Trachea, beginning about two Fingers Breadth below the Scutiform Car- 
tilage, and continuing, it for the Space of two, three, and in tall People four 
Fingers Breadth. Sce Tab, XXI. Fig. 14. AA. Then the Sides of the Wound 


are to be drawn aſunder by an Afbſtant, either with proper Hooks or his Fin- 


gers, and after wiping off the Blood with a Lint or a Sponge to render the 
Trachea conſpicuous, three or four of its annular Cartilages are to be divided 
in a right line: by which Means the Body lodged in its 1 may be found 
by ſearching with a Probe, and W extracted by a Hook or Pliars. 
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32 Of BRNON HO Tou, c. Part II. 
When the Operation is finiſhed, the Wound is to be cleanſed with a Sponge, 
ad dreſſed with ſome ſticking Plaſter, retained by Compreſs and Bandage : 
. and' afterwards it may be treated with ſome vulnerary Balſam, as mentioned in 
our treating of Wounds in this Part. By theſe: Means I happily. extracted 
a Piece of a boiled Muſhroom, which flipped into the Trachea ot a jocoſe Man 
at Helmſtadt, with Danger of Suffocation by Laughing, while he was eating 
Broth, in which Muſhrooms were boiled, By the ſame Method Ravivs told 

me he happily extracted a Bean which had fallen into the Trachea; notwith- 
ſtanding the reſt of our modern Surgeons are negligent on this Head. Some 
Surgeons advice that Kind of Suture which is uſed in the Hare-Lip for the more 
ſpeedy and uniform Cicatriſation of the Wound in this Part. But in my Opi- 
nion that Apparatus may be properly omitted, as it uſually gives great Pain and 
Uneaſineſs to the Patient, and as the Wound may be cured by a Treatment much 
miſder and equally ſafe. | 

How Bren- III. When repeated Bleeding and the Uſe of proper Medicines take no Effect 

Sd, in a Quinſey, this Operation may be neceſſary to prevent the Patient from 

«petormed in being ſuffocated. In this Diſorder there are three Ways of performing Brou- 

* Quialey. chotomp, each of which we ſhall deſcribe in order. The firſt is by placing the 
Patient in a ſupine Poſture, his Head being held firm by an Aſſiſtant, as be- 
fore. The Surgeon then proceeds to make an Inciſion in the Integuments to the 
_Trachea ;. or the Skin may be elevated by the Surgeon and an Afliſtant, and 
_ afterwards divided longitudinally together with the Fat and Muſcles which 
cover the Trachea. Some adviſe theſe Muſcles to be cautiouſly ſeparated from 

the Trachea or from each other: but that is not neceſſary, and theſe Muſcles 
may be ſafely inciſed without Danger. When the Integuments have been di- 
vided, the Wound is to be cleanſed, and the Blood ftopped with a Sponge 
which has been dipt in warm Wine or its Spirit, while the Aſſiſtant draws one 
Side of the Wound from the other, with Hooks or his Fingers. Then the 
Surgeon makes an Inciſion with his Scalpel between two of the annular Carti- 
lages, or elſe, as I have ſometimes ſeen, by dividing one of the Cartilages in 
the Middle, at the ſame Time; after which he may eaſily introduce a ſinall 
round or flat Tube of Silver or Lead, as we have repreſented in Tab. II. Litt. 
TUX. But before the Surgeon withdraws his Knife out of the Inciſion, it 
may be proper for him to inſert a Probe by the Side of it, by which Means 
be may afterwards more eaſily introduce the Cannula. This Cannula or Tube 
is to be faſtened to the Neck with a Ligature paſſing 5 Rings or ſmall 
Holes in its Side, and held firm in its Place by a Piece of perforated Emplaſter, 
being careful that the End of the Tube does not touch the back Part of the 
Trachea, and occaſion a troubleſome Cough. But to prevent the external 
Cold and Duſt from injuring the Lungs, it may be proper to let the Air paſs 
through a Piece of Sponge in the Tube, which ſhould be frequently dipt into, 
and expreſſed out of warm Wine; or, as GARENGEoT adviſes, through a Piece 
of fine Lint, having a Piece of perforated Emplaſter behind it. This being per- 
formed, the Patient may be bled in the Arm, Foot, Neck, or under the Tongue : 
and Clyſters, Gargles, with a Cataplaſm under the Chia, cupping on the Sides 
of the Neck. with other Medicines proper in Quinſeys, ſhould be diligently ap- 
+ Þlied, till the Patient either recovers his Reſpiration or wholly expires, one of 
Which uſually happens within four Days after the Operation. When a 8 Re · 
| piration 


Fed. III. Of Bronchnortony, Ec. 53 
ſpiration by the Mouth ſucceeds two or three Days after the Operation, which 
may be kon Ly ſtopping the Otiſice of the Tube with a Finger, it may be then 
taken out, and the Wound afterwards dreſſed and treated as we before directed. 
But if the. Difficulty af. Reſpiration lil continues, it ſhould. be continued in its 
Place with the other Remedies, till Death or a free Reſpiration puts a Period to 
[the Experiment:. bu Cunha FLDOMT EE eo 
IV. Another and more ready Way of opening the Trachea is by inſerting a The fecond 
double edged. Scalpel, at one and the. ſame, Time, through the Skin, Fat, _— 
Muſcles, and Trachca itielf; after which a proper Tube may be introduced and forming 
retained as beſore. By this Method the Operation may, not only be performed d, 
in a much ſhorter Time, but the Wound will be made much ſeſs and the ſooner 
healed. The third and laſt Method of Bronchotomy is by an Inſtrument conſiſting 
of a ſmall Tube, in which is contained a triangular Needle called a Trochar, 
repreſented in Tab. XXI. Fig. 15, 16. This Inſtrument. is ſo managed, as to 
. paſs through the Middle of the Trachea by one puſh, and after drawing out the 
Needle trom the Tube, the latter is left in the Wound till the Patient recovers. 
This Method much exceeds, the reſt, as it may be more eaſily and expeditiouſly 
performed, and occaſions the leaſt Wound and Pain to the Patient. The 
Dreſſings, Sc. are to be performed the ſame here as in the firſt, 15 
V. We muſt not here neglect to adviſe the Performance of this Operation in The Opera. 
Time, while there is ſufficicnt Strength. and 57 of the Patient's ecovery. z deny 
ſor when the Patient is ſpent, it is uſually. performed in vain. We: may alſo performed. 
add, that it will be prudent to call in the ABtance of ſome eminent Ph — 2 
before the Operation be undertaken, in dangerous Caſes. Otherwiſe the Sur- 
geon might ſuffer in his Character, by the Declamations. of thoſe ignorant of 
his Profeſſion, who, fiom the Singvlarity of the Operation, may ſometimes, in 
unſucceſsful Caſes, give out that he has cut the Patient's Throat or killed: 
him. | 11 | 1 

VI. If drowned Perſon bas but. juſt expired, or not continued Tong under The Methos: 
Water, the moſt certain and expeditious Way of recovering him will be by open - ing beh. 
ing the Trachea with a Scalpel or ſuch other Inſtrument as is neareſt at Hand, have been 
and afterwards to inflate or blow. into his Lungs either with the naked Mouth. 
(as Delay is dangerous) or elſe with a Tube. For by this Means, if timely ad- 
\ miniſtered, the Breath and Life of a. Perſon thus ſuffocated may be ſurprizing- 

y reſtored, as DzTHARDinGus,. preſent profeſſor of Phyſic at the Hague, has 

lately declared in. a particular Diſſertation upon. this Subject. _ 55 

VII. As this Operation is performed neither in the Larynx or Bronchia, but in Conceraiag. 
the Tracbea or Aſpera Arteria. it ought. not to be called Bronchotomy or Nan 
Laryngotomy, as it commonly is by the Generality of Phyſicians or Surgeons ; Writers of 
but Tracheotomy from the Trachea. This Operation has been treated of in aun Or 
particular Diſſertation by FxiD, Monavivs and Scnachrxus Profeſſor at 
Leipfick. Jurius Casserivs has alſo deſcribed and illuſtrated this Operation 
with elegant Figures in his Treatiſe de Vocis Auditu/que | Organis, p. m. 119. 
RenarTus Mortau and Tn. Fienus have diſcourſed | rnedly on Nis ra- 
2 the firſt in his Epiſtle de Lamyngotomia, andthe laſt in his of 
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© Of ſeroſphulmus To ors, Part II. 
12 CHAP. cin. 
Of frrumous or ſcrophulous Tumors and BRoNCHocELE, 


I L MOST any Kind of Tumor which is formed in the anterior lateral 
Ef Parts of the Neck near the Skin is uſually denominated ſtrumous or 
ſcroptulous : though there is a great Variety and Difference in the Nature of 
theſe Tumors, ſome being ſmall, fome of a moderate Size, and others fo 
much enlarged as to cauſe Stupidity ; Some are ſoft or moveable, others hard 
or immoveable; ſome of a milg Nature, and others of a malignant or cance- 
rous Diſpoſition. But with Re to the Cauſe of theſe Tumors, they are 
»ufoally formed of indurated Glands in the Neck, as the ſmall moveable 
'Glands, the ſuperior and inferior falival Glands, and ſometimes the thyroide 
_ Glands, which are by ſome ſtrictly called Scrophulz or the Evil, by the French 
"Ecrouelles, Some of them are related to encyſted Tumors, and therefore con- 
tain a hard or ſofter Subſtance like Cheeſe, Suet, or Lard. But if a Tumor 
ariſes in the anterior Part of the Neck from the reſiſting Flatus or Air, ſome 
Humour, or other Violence, as ſtraining in Labour, lifting of Weights, Sc. 


___ the Diſorder is then uſually called a Bronchocele. In my Opinion it ſhould ra- 


ther be termed Trachedcele. It is remarkable, that ſome Nations are quite free 
from this Diſorder, while others are ee afflicted there wit: amon 
which latter we may reckon the Inhabitants of Spain, Germany, Seotedlonis 
Bavaria, France, Helvetia, and eſpecially the Inhabitants of Tirole, who have 
theſe Tumors (but flaccid) ſometimes in ſuch a Degree, that they extend to 
their Navel, even down to their Knees. See MirrERUvER's Treatiſe on 
ſtrumous and ſcrophulous Swellings. The Cauſe of which Peculiarity in the 
Spreading of this Diſorder among certain People, is 2 to reſide either 
in the Air or Waters of thoſe Countries : but in what Manner they opetate to 
produce thoſe Effects has not 5 been explained by phyfical Writers, though 
we are furniſhed with many ſpecious Conjectures and Opinions. Theſe Tu- 
mors riſe in various Parts of the Neck of ſome Women after a difficult Labour. 
There is another Difference in ſcrophulous Tumours, that ſome are milder and 
without any Pain, while others are inflamed,” painful, or indurated, fo as to be 
Jcirrhous, and in ſome Meaſure cancerous, Obkkructing the Office of Reſpiration 
and Deglutition. But of what ever Kind theſe Tumors are, When they are 
once become inveterate, they are very difficultly, if ever curable by Medicines: 
but if they are recent, they may be ſometimes diſperſed, eſpecially when the 
Tumor is from an Induration of the Glands. e are informed that the 
French ind Engliſh Kings have poſſeſſed a very eaſy Merhod of curing this 
'Diforder, barely bj-jee ing the Parts affected. But we have not Opportu- 


nity at "preſent to enter minutely into this Matter; they who ate defirous of 
more, may conſult LAUnENTIVs in his Treatife de mirabili Strumas ſunandi vi, 
a ' Galliz Regibus divinitus conceſſa : as alſo Jon Browne in his Treatiſe of 

ſtrumous Glands, where he vindicates the Right and Virtue of the regal Touch 
to belong to the Kings of England, adding many Examples for the Confir- 


mation thereof 


II. Ia 


Seat, III. Of ſeraphulous Toxor s: f 56 


II. In order to cure ſtrumous or - ſcrophultuus Tumors of the tecent Kind, Trammeat 
nothing is more conducive than a proper Regimen of Diet and Wag of Living, nas. 
eſpecially when aſſiſted with a Air and the Uſe of internal Medicines, ſuch 
as Diſcutients, Attenuaters, and cooling goes 2 ordered according to the Age 


and Conſtitution of the Patient, ag we before adviſed at Chan. XCVIII. in 
treating of ſcitrhous Glands in general, and particularly of the falival Glands. 
The celebrated Mr. Boy1,s greatly extols the Ruta Muraria a8 a Specific in 
theſe Diſorders. ScuLTETvs recommends pulv. lacertarum macerated in Water, 
and afterwards dried; or pub, ex. rad; 2inzib, lurpeth. & ſaccharo. Some pre- 
ſcribe burnt Sponge, or pulv, ad firumas : Others, red. Schropbular, or Deco. lign. 
cum rad. Bardano. But the internal Means ſhould alſo. be aſſiſted by a diſcutient 
Ointment externally: as r dien ene 0 1 ö 


Bo Merc. Crud. Zi. Terebintb Venues. zii. Subacti, Arung. Porcine, quantum 
- ſufficit pro Ung. ae! 7 | 
This Ointment ſhould be rubbed in upon the Tumor every Day for a conſider- 
able Time, applying afterwards Empl. de ranis cum Mercurio, de Cicuta, or 
Diaſaponjs.” But during the Uſe of theſe it will be proper to give the Patient 
a gentle Purge once a Week, to prevent the Mercury from cauſing a Salivation. 
Scvrrxrus and Fapricius A AQUAPENDENTE greatly extol the following: 
Ointment in this Diſorder. | * Fe SO. Ev; 
B. Ol. Laurin. 3i. Alumin. Rup. F /. Kal, commun. Iii. m. f. Ung.' 
Inſtead of which, others uſe the Ol. Philo/oph. ot Petrolium alb. either alone or 
mixed with O. Sapon. There are alſo good Effects promiſed from wearing a 
leaden Collar that has been mixed with Mercury, eſpecially when the ſerophu- 
lous Tumor or Bronchocele are recent: at leaſt it prevents them from growing, 
bigger, if it, does. not. entirely diſperſe. them. There are ſome who adviſe to 
_ rub the Tumors well with the Hand of a Bone of a dead Man; and others di- 
rect to more ſuperſtitious Means, which they ſuppoſe to act by Sympathy. But 
— muſt frankly own, our Opinion is, there can be litile or nothing in ſuch a 
III. If the ſtrumous or ſcrophulous Tumor is of long ſtanding, but moveable, Treatmene 
it may be then better removed by the Knife than by Medicines, The moveable 3 1. 
Tumors of this Kind may be extirpated by the Scalpel, while thoſe which are 
fixed and lie deep in the Neck, cannot be ſaſely removed without Prejudice to 
the Patient, unleſs they happen to be of the ſofter Kind. In extirpating theſe. 
Strumæ or Scrophulz, there js no {mall Danger of wounding ſome of the large 
Arteries, Veins, or Nerves of the Neck by the Scalpel, which would occaſion. 
Death or ſome very bad Symptom. Gankrworer and PRrir affirm that no ' 
ſcirrhous or indurated Glands detach 'any:Roots into the adjacent Parts, not- | 
withſtanding they appear to be fed or immoveable, and that therefore the 
immoveable Kind of Struma may be fafely extitpated. But as they produce no- 
Inſtances of Succeſs from this Opinion,” there is ho doubt but it will be rejected 
as precarious by the Generality of prudent Surgeons. For the Extitpation ob 
moveable Struma there ate three. nenen in Uſe : the firſt of which is 
by Ligature, when the ſtrumous Tumor hangs by a ſlender Part like a . 
1 | vw 
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making a 
Seton, 


Some reject Caultics altogether, but unreaſonably ; for they are often of Service, if 
judiciouſly applied. Cxl su recommends them az excellent Remedies in theſe Di Lib. vii. 


"Of iSxTrons: Patt II. 


which is not very frequent. But if the Tumor is not pendulous, or if it be con- 


by a large Root, it is then to be removed by the ſecond Method with a 


nected 

N In order to this a cruciform Inciſion is to be made upon the Middle 
of the Tumor down to its proper Integument: then the wounded Parts are to 
be ſeparated by. the Knife from the Tumor, which is to be afterwards taken 


hold of by the Hook, Needle, and Thread, or a convenient Pair of Pliers, and 


by that Means taken out as we have directed before, in treating of encyſted 
Tumors. During the Operation an Aſſiſtant is to dry up the Blood from the 
Orifice of the Wound, by repeated Applications of Lint or Sponge, that the 


Surgeon may have a clear View of his Work: and if by Accident a large 


Blood-veſſe} ſhould be divided with the Root of the Tumor, it is to be cloſed 
by applying Sp. Vin. Re. or ſome ſtyptic and args ne and if 
ail, 


theſe a Ligature or actual Cautery. And laſtly, the divided Parts of the 
Skin are to be brought cloſe to each other by a Piece of ſticking Plaſter, and 


| ms uniform, ſo as to unite without leaving a diſagreeable Cicatrix : the 


emainder of the Treatment may be conducted as in other Wounds. I have 


;, 


feveral Times opened ſome of the ſofter Strumæ or Scrophulæ either with a 


Scalpel or Cauſtic, and after diſcharging their Contents and cleanſing the Ulcer, 


have performed the reſt of the Cure as in other Wounds. As theſe Tumors 
are uſually without Pain, it. is not at all ſurprizing that they ſhould be neglected 


by the Generality of People, who are both poor, careleſs, and fearful of the 


Surgeon's Hand; and that more eſpecially, if they think the Tumour and Or- 
nament, like the Inhabitants of Tyok. If a Patient ſhould be deſirous of being 
freed from this Diſorder without the Knife, it may be done with Cauſtics ; 
as we have directed in Tubercles and Excreſcences. But you muſt be careful 
not to undertake this Method of Cute, in any but the more ſoſt and mild Kind 
of Strumæ, ſeated not near any large Veſſel nor too deep in the Neck: otherwiſe 


the Tumor may be converted from a ſtrumous to a cancerous Diſpoſition, or 


at leaſt malignant Symptoms brought on, which would endanger the Patient's 


Life, by injuring the large Veins, Arteries, Neryes, or Trachea ſeated in thoſe 


Parts. 


o 
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HAP. Civ. 
. Of SxToNs. 
drawn through the Skin, chiefly of the Neck, by Means of a large 


Needle or Probe, with a View to reſtore or preſerve Health. There are 
chiefly three Methods of performing this Operation practiſed by Surgeons. 


The firſt is by taking up the Skin in the lower Part. of the Neck, while an 
Aſſiſtant draws it 2. about an Inch above, then the Surgeon paſſes through 


the Skin a large crooked Needle (Tab. XVIII. Fig. 12. or XII. Fig. 9.) 


< 13. 


with 


ud Wayof], A Seton is a few Horſe-hairs, ſmall Threads, or a larger Packthread, | 


SE. * Of SETONS: | _— 


with a Silk or Thread, either twiſted together into a large String, or in 20 
or 20 ſmall and looſe Threads: which being drawn through the Skin are. to 
be left in the Neck after the Needle has been removed (Tab. XXI. Fig. 7.) 
The Wound is then dreſſed with ſome digeſtive Ointment, and covered with a 
Piece of Plaſter, perforated on each Side for the Ligature to pals through: and 
thus the Seton is decently compleated, The Name ſeems to be derived from 
Seti Equini, or Horſe-Hairs; which were by the Ancients uſed inſtead of 
Thread: But our Modern Surgeons changed them for Thread of Silk or Flax, 
which are much more eaſy to the Patient. The Ligature is to be ſhifted or 
drawn through the Wound a little every Day, and the Matter is to be wiped 
off every Morning and Night as in Iſſues z by which Means it will degenerate 
into an Ulcer with a double Orifice, making a copious Diſcharge daily: and 
when one Ligature is become foul and unfit for Uſe, a freſh one may be in- 
troduced by faſtening it to the End of the old, which may be then drawn our. 


II. The ſecond ay of making a Seton differs little from the former, only gend Me- 
e 


inſtead of a large Needle a double edged Scalpel or Lancet is made uſe of (Tab, bod 
I. Litt. B or I) and having faſtened the Ligature to a Probe, it is thereby to be 
introduced through the Wound : by which Means a larger Aperture is made 
with a Knife than with a Needle, and a larger Quantity of Matter thereby 
diſcharged. One of the beſt Inſtruments for this Operation is exhibited in 
Tab. XXIII. Fig. 5. which ſhould be ficted with a Handle; and after it has 
been forced through the Skin to the Part B, and the Ligature drawn out of the 
Aperture or Eye marked A, it may be again drawn 'back out of the Wound, 
leaving the Ligature behind. | | 09 kb - | 

III. The third Manner of performing this Operation is by an Inſtrument for Third Me- 
the Purpoſe, deſcribed and repreſented for the Purpoſe by Hitpanus, F A 
RIC. AB AQUAPENDENTE, SCULTETVUS, and others; by which the Skin is 
pinched up, -and perforated with a ſharp-pointed and red-hot Iron, after which 
a Ligature is introduced as before. As this Operation is attended with great Pain 
and conſequent Suppuration, it is not at all urprizing that it ſhould be approved 
of by many eminent Phyſicians, to make a ſtrong Revulſion and copious Diſ- 
charge of offending Humours from the Head, Eyes, and more noble Parts. 

IV. Some have been and are of Opinion that a Seton made Jongitudinally stan- 
2 to the Length of the Neck, is much more efficacious than the tranſ- Ne lg. 
verſe. But I could never obſerve any material Difference, though I have ſome- todinaly. 
times deſignedly uſed this Way of operating: in which I always found much 
more Difficulty, becauſe the Skin cannot be ſo eaſily taken up, nor: the Scalpel 
or Needle introduced in the longitudinal, as it may in the tranverſe Direction. 

In this Method, the Head is to be inclined backward, the Skin taken up, and per- 
forated by a very crooked Needle (Tab; XXII. Fig. 9.) which may be done better 
by holding the Skin up with a Pair of Pliers rather the Fingers, eſpecially 
thoſe made for the Polypus (Tab. XIX. Fig 10.) being perforated wich an ob, _ 
long Aperture near the Extremity of their Mouth, | | 

V. There are many Phyſicians and Surgeons who eſteem Setons to be of u, us & 
little Conſequence in the Cure of Diſorders, eſpecially Drow1s and Gargn-Stow. 


GEOT : Whereas others, on the contrary, propoſe it to be one of the beſt Means 
Vol. IL ; | n EL ST 3 
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10 Of milking the Bxtas ms. Part II. 
of relieving many chronical and obſtinate Diſorders, particularly thoſe of the 
Head; ſuch as Drowſineſs, Head-achs , Epilepſy, and Diſorders of the Eyes. 
And as it is certain many ſuperfluous and pernicious Humours may be drawn 
from the Parts affected, and be this Way diſcharged, we need not wonder that - 
a Seton ſhould be preferred by many Phyſicians as more effectual than a Pair of 
Iſſues. We alſo find, by Experience, that they are very uſeful in the Hydroce- 
phalus, Catarrhs, Inflammation, and other Diſorders of the Eyes, Gutta Sere- 
na b, Cataract, and incipient Suffuſion: to which we may add intenſe Head-achs, 
with Stupidity, Drowſineſs, Epilepſies, and even the Apoplexy itſelf. But as 
Setons are uſually attended with much Uneaſineſs and Trouble, their good Ef- 
fects are but ſeldom experienced by Patients in thoſe Diſorders. . 5 
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The Manner in which the Nipples of the Bxz.AsTs in Women may be drawn 

eut, extended, and milked. }. 

I. 74 H E Nipples of ſome young Women who have never lain in before, 

are frequently ſo ſmall and funk into the Breaſts, that the new born 

Infant cannot lay hold of them, fo as to fuck our the Milk. In this Caſe, it 
may be neſſary to apply an Infant that can draw much ftronger, or has deen 


uſed to ſuck, or elſe an adult Perſon, who is expert in this Practice. But if nei- 
ther of theſe can be conveniently obtained, and rhe Infant does not draw 


- -out the proper Quantity of the Milk, it may be then more decent as well as 


convenient to apply an Inſtrument adapted to this Purpoſe. Such is, 1. A fort 
of Glaſs repreſented in Tab. XXI. Fg. 18. the larger Part of which marked A is 
to be applied like a Cupping-gais upon the Nipple, and the Tube BB is to be 
outh. This ſhould be repeated, till the Nip- 
les are ſo much extended, as to be tafily taken hold of and ſacked by t 
fant.” 2. If none of thoſe Glaſſes are at hand, the fame Intention may be 


_ anfivered by applying a Tobacco-pipe in like Manner. 3. Others apply a 


ſmall Cucurbite made of Ivory or Alabaſter in the Form of a Hat, as at Hg. 19. 
which they ſuck ſtrongly in their Mouth. 4. I have by me another Sort of 

kurzen gives us u remarkable Inflance of un jnvetcrate Head ach, that ceaſed upon the ap- 

on of -a Seton ; on removing the Seton the Pain-returned, and this ſeveral Times ſucceſſively. 

e +, vos, or we have the Caſe of a young Woman, who was cured of a Gerte Serena, by ; 

Means of a Seton : when all other Methods had tried in vain, as frequent Bleeding, Purging, 

and Iſſues. See his Obſery, 23. | Glaſs, 


| Kd. Iv. | © Of fore 1 8. 


Glaſs, which may be called a ſucking Glaſs, repreſented at Fig. 20. thi being 
made hot with warm Water, or held before a Fire, fo as to rarity and expe] 
the Air, and its Mouth A applied over the Nipple, it will be not only 
extended or drawn out, but will alſo diſcharge a conſiderable Quantity of Milk, 
which will take down the Inflammation and Tumor of the Patient's Breaſt. 
When the ſucking Power of the Glaſs is grown very weak, the Milk may be 
let out at the Aperture B which was before ſtopped up with War: and after 
heating the Glaſs again, as in Cupping, ſtopping up the Hole again with Wax, 
it may be applied ſucceſſively as long as may be requiſite, Laſtly, young Whelps, 
who have not yet any Tecth, * by n N applied with e ger the 
ſame Intention. 


„ * a * * a att. ——_— 8 


C H.A P. CI. 
Of chapp'd and fore N1PPLEs. 


T is a common Calamy of lying in Women, who ſuckle their own Chit- 

dren, to be troubled with Fiſſures and Uleerations in their Nipples, attended 
with great Pains. They will receive the moſt Benefit from the Application of 
Mucilag. ex Sem. Cydon. or a Mixture of Of.” Over. & Cere ; or laftly, a fine 
Powder of Gum. Tragacanth. vel Arabic. which may be ſprinkled on through 
a Piece of Muſlin, as there may be Occaſion. - But then the Infant ſhould fuck 
the ſore Nipple as ſeldom as poſfible, that it may heal — Interruption: and 
the Shift or Linen ſhould be alſo ke from adhering to it. In order to which, 
when the Infant has done ſucking, Nipple me 7 waſhed in a Solution of 
Sacch, Saturn. in ag. Plantag. ending it atterwa with a Cap of Ivory, Mar- 
vie or White- wan, like that-in Tad. x. 19. 


An EXPLANATION of the Twanry FirsT Phars. | 


| Fig. 1. I, Repreſents the Manner of dividing the Frenulum of Se Deny bs 
Infants by the Scalpel. 

aſt 2. Shews how the ſame is to be done with a Kind of Fork and Pair of 
Sciſſars. 


. 4. * 5. Are thin Plates of Gold or Silver to ſupply the Loſs of any 
7 of the Palate- bones, having a Piece of ſoft Sponge faſtened to them in the 
art a a. 
Fig. 6. Repreſents the braſs Inſtrument of Hi baus, to take off the Uyula 
by Ligature. AA is the Thread or Ligature properly diſpoſed and faſtened in 


the Inſtrument; B, the Part which takes hold of the Urls” C, that Part of the | 


String to be drawn by the Hand. But the Inſtrument itſelf is figured three 
Fingers Breadth leſs than it really is. 


Fig. 7. Is a braſs or ſteel Wire furniſhed with an Aperture A, to convey the 
String t roogh<he . Inſtrument, to the op of vid it thould be pro- 
Portioned a F 
1 2 . ig. 8. 


. . : 
| Extirpation of cancerous BReas Ts. Part I. 
The 8.” Repreſents an Inſtrument to make an Abſciſion of the Uvula. A, 
the Part which is to receive the Uvula; BB, the Handle by which the Scalpel 
C is thruſt forward to cut off the Uvula, DDD, is the Handle of the whole. 
Inſtrument to be held in the left Hand. 7 os 
+ Fig. 9. Is an Inſtrument that may be called Pariſfthmiotomnus, ſerving to ſca- 
tify the Tonſils hen inflamed,” or open them when ſuppurated- A, the con- 
cealed ſcarificator; B, the Handle by which it is to be moved in that Work; 
C, the Handle by which the Inſtrument is to be held firm in the Operation. 
This Inftroment is figured two or three Fingers Breadth leſs than it really is. „ 
Hg. 10, Is a Probang or long Probe of Whalebone marked BB, furniſhed: 
with an oily Sponge AA, to remove ſmall Bones or Splinters out of the Gulaa. 
Fig. 11, Is a Scowering-bruſh for the Stomach. AA, the Bruſh-part of fine 
Hairs ; BBB, the Handle of twiſted Braſs Wire, covered with Silk, by which it 
is to be introduced into the Stomach and drawn. out again. 8 5 
Fig. 12. Exhibits the wry Neck. AA, the two maiſtoĩde Muſcles, which 
are to be divided in their lower Part, hen preternaturally contracted. 
Fig. 13. Repreſents an Inſtrument to ſtraighten the wry Neck. A, the Collar 
lined with Fur, to be put about the Neck; BB, an Iron Arch furniſhed with 
the Ring C, by which the Patient is to be ſuſpended. 
2 14. Exhibirs the Part and Manner of dividing the Integuments in Tra- 
otamy. a". | 
Fig. 15. Repreſents .a Kind of Trochar to perforate the Aſpera Arteria in 
Bronchotomy, y oo Ik e 1 
Fig. 16. ho another of thoſe Inſtruments contrived by DzxKxzr. AA, the 
Bodkin, . whoſe Point coming through the Tube introduces it into the Trachea, 
where it is left after the Bodkin is extracted. 51 
Fig. 17. Denotes the Part of the Neck for the tranſverſe Seton. | 
Fig. 18. Is a Glaſs-inſtrument, whoſe Bowl A, being applied upon the iſe 
ple, and the Tube BB in the Patient's Mouth, the Nipple and Milk may 
drawn out. | Ae? 3 * 
Fig. 19. Is a little Cucurbite of Ivory or Alabaſter to draw out ſmall Nip- 
ples, and cover them when excoriated. . St) Rm 
Fig. 20. ls a ſucking Glaſs to draw out the Milk, by rarifying the interral 
Air with Heat. 3 kr 0 A OY 


4 4 a 1 
"=" — 5 9 n . * 3 6 W bd. 
F 7 
1 7 


HAN Cu. 
Of a Cancer in the BREASTS. . 


* E have before obſerved (in Part I. Boot IV. Chap. IV.) that the 
VVV Breaſts, eſpecially thoſe of Women, are not only ſubject to Inflamma- 
tion and Ulceration, but alſo to become ſcirrhous and cancerous. But how the 
firſt are to be treated, we have before declared in the Place now mentioned. We 
have alſo explained (in Part 1. Book IV. Chap, XVII.) the Cauſes which may 
produce a Cancer, the Manner of its Increaſe, with its conſequent Symptoms 
and diagnoſtic Signs, together with the Medicines proper through the hole 
Cour 
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Sea. IV. Extirpation of cancerous BREAST S. | 
Courſe of the Diſorder, It therefore now remains to. deſcribe the Operation, 


by which a cancerous Breaſt is to be extirpated, when other Medicines have no- 


Effect. And I am well convinced by Experience, that Cauſtics properly ap- 
plicd will often extirpate cheſe Cancers, eſpecially of the ſmaller Size : but they: 
will not always ſucceed. 


II. Before we proceed to an Operation ſo important, it may be firſt neceſ- Tbe Man- 


fary to enquire whether the adjacent axillary Glands are indurated only, or ada _ 
whether they are infected, and communicate with the Cancer. For in that Caſe, text Cancer, 


aro e, the Breaft will not cure the Patient: but the Virus of the Cancer, abe: 


which lies concealed in the ether Parts, will make the ſame Diſorder break out 
again in a ſhort Time. Though there ate ſome Inſtances, where the axillary 
Glands have been indurated, and the Patient cured of the Cancer by extirpating 
thoſe Glands together with the Breaſt.  Betore the Surgeon proceeds to this 
Operation, he ſhould firſt prepare his Patient for it by a proper Diet and Way 
Living, that the Cancer may not be too large and immoveable. When 
he finds it in that Condition, occupying but one Part of the Breaſt; as in 
Tab. XXII. Fig. 1. AB, the Patient ſhould then be placed in a high Chair, 
and the Arm belonging to the affected Breaſt ſhould be either held . 
and back ward extended, or faſtened to the Chair in that Poſture with a Ligature; 
by which Means the pectoral Muſcle will be flattened or expanded, and more 
| ealily ſeparated from the diſordered Part of the Breaſt. It is then the Practice of 
many, to make a large cruciform Inciſion upon the Integuments of the Cancer; 
| which being carefully ſeparated by the Scalpel,. and the Cancer freed from the 
ſound Parts on every Side, is then extracted, which may be done commodiouſly- 
by paſſing a large Needle Tab. VI. Hg. 5, 6. with a Ligature: or the dit- 
ordered Part may be elevated by à Hook: only, repreſented in Tab. VIII. 
Fig. 2, 3. For my own. Part, I have often extirpated Cancers bigger than 
one's Fiſt, which have extended from the Nipple to the Shoulder, in the 
Manner repreſented by Tab. XXII. Fig. 1. AB, which have been cut off, by 
no other Inſtrument than the Scalpel Tab. XII. Fg. 14. in a ſtraight Direction. 
After an exact Separation of the morbid from the ſound Parts, the Wound 
has been healed in the Manner exhibited by Tab. XXII. Fig. 2. but where the 
Integuments are alſo affected and ſtrictly joined to the Cancer, there will be 
little _ to expect a. perfect Cure, if they are not both cleanly extirpated 
together. f EF 3 


Breaſt. 


HI. Immediately after the Operation, it may be convenient to let the What in te 
Wound bleed a few Ounces according to the Strength of the Patient, if they 1 
are not of a: weak and infirm Habit, which may prevent a freſh Hæmorrhage; Operation.” 


Inflammation, or Fever. Nor is it neceſſary to apply an actual Cautery to ſtop 
the Hæmorrhage in this Operation, as the Antients were of Opinion. It may 
be ſufficient. only to tie up the larger Veſſels, and to apply a large Quantity of 
ſcraped Lint, retaining it with a thick and broad Compreſs and a ſong Ban- 
dage : though my quondam Preceptor BivLow, who was well verſed in theſe 
Operations, adviſes to ſprinkle fine Powder of: Plaſter of Paris upon the Lint 
to ſtop the Hæmorrhage. Others adviſed ſtyptie Powders, or taking up the 

larger Arteries with a Needle and Thread. But GAR ENOEOT aſſerts, ſowing. 
up the Lips of the recent Wound immediately after the Operation, as t ke cele- 


* 
* 


brated 


Extirpatiun of cancerous BREAST s. Part II. 
'brated Px rr propoſes, to be not only the ſafeſt Method of ſtopping the Hæ- 
motrhage, but alſo the moſt expeditious Way of healing the Wound, and 
preventing a Return of the Cancer, without the Uſe of Lint, Styptics, or 
other Medicines. But a Cancer, which I extitpated in this Manner, which I 
let bleed a conſiderable Quantity after the Operation, was indeed ſoon healed : 
but then it returned ſoon after, and the Patient expired of a Cancer, which 
broke out ſeveral Times in the old Seat. I therefore think it very neceſſary to 
be provided not only with Lint, but alſo Alcobol Vini and ſtyptic Powder of 
Bole, Sang. Dracon. Colophon. & Maſtich. to be applied with ſcraped Lint and 
Puff: ball, in ſuch Caſes, where the Hemorrhage is violent, and eſpecially when 
the Patient is weak and infirm ; proceeding immediately to the Dreſſing with« 
out loſing much Blood. The Remainder of the Treatment is to be 
at each Dreſſing, as we before have directed in treating of Wounds in general. 
J have ſometimes experienced the Benefit of a large thick Comprefs dipt in 
warm Ale and Butter, to ſuppreſs the Inflammation in the - firſt Dreſſing, as 
HzeLvzTivs adviſes: though other Caſes have ſucceeded as well, in which all 
the Compreſſes were applied dry. . 2 6946, 
IV. It the whole Breaſt is become ſcirrhous or cancerous, whether it be la- 


"When the 

whole Brea tent and intire, or ulcerated, it ought to be extirpated with all the Parts of the 

ken off in Breaſt. And here the Surgeon ſhould confider before the Operation, as we be. 

Cancer fore adviled, whether the Cancer has any Communication with the axillary 

Glands, or whether it adheres to the pectoral Muſcle; in either of which Caſes 
Authors generally aſſert the Operation to be uſeleſs. But ſome of theſe Cancers 

bave been cured by — thaſe Glands, as we intimated before, at N* II. 

to which we may add, that Biptow aſſerts, he has happily ſucceeded in ſueh 

Cancers, where Part of the pectoral Muſcle has been alſo affected and extir- 

. He alſo affirms the Caſe to be not abſolutely deſperate, even if the 

Cancer has infected the Ribs with a Caries, which 1 have alſo experienced 

myſelf, more than once, having cured ſuch a Caries with the Raſpitory and 

Ung. fuſe. Wurtzis, But if the Cancer has no Communication with the axillary 

Glands or pectoral Muſcle, there is much more Hopes of ſucceeding in the Cure. 

The Man- V. When the whole Breaſt is therefore become. cancerous, and to be totally 
bus. extirpated, the principal Ways of performing the Operation are (1) by placing 


the Patient in a proper Seat; and, according to ScuLTETUs, to pals a large 


Needle (Tab. XVIII. Fig. 12.) with a ſtrong Thread or Cord, which is to 
be drawn through the Bottom of the cancerous Breaſt. The Extremities of 


the Cord or Ligature are to be afterwards faſtened together, fo as to elevate 
the Breaſt: and if one Ligature be not ſufficieot, a ſecond may be introduced 
in a croſs Direction to the former, as in Tab. XXII. Fig. 4, 5. by which 
Means the diſordered Parts may be cleanly extirpated, by drawing them, in all 
Directions, towards the Knife, as well upward, repreſented in Hg. 5. as down- 


- ward, according to Scuz.TETLs,” Tub. XXXVI. The Knife uſed in the Ope- 


ration ſhould be larger or ſmaller, in Proportion to the Breaſt. The- 24 Way of 
performing the Operation, practiſed by Soll in oN and Broiow, differs chiefly 
trom es in the Uſe of a large Fork (Hg. 6.) inſtead of the Ligatures, 


which is thruſt into the Bottom of the cancerous Breaſt, that by making a ſtrong 
Elevation, the Knife (Fig. 7.) may be paſſed beneath it. But if the Cancer be 
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gect. V. Extirpation of cuncercm BR EAS Ts. 63 
fall, BivLow uſes a ſingle Inſtrument (Hg. 8.) like a ſmall Sword, to ; eh | 
form the Elevation inſtead of the Fork : each of which Inſtruments ſhould be 
fitted with Handles. But (3) as theſe Methods of operating have been thought too 
formidable and ſevere by our modern Surgeons, HzLvertivs has endeavoured: 
to effect the ſame, by contriving Pliers inſtead of a Fork: one of which (Tub. 
XXIII. Fig. 1.) holds up the diſordered Breaſt by its two Points, AA; che 
other (Fig. 2.) ſqueezes up the whole Breaſt between its Sides, AB; by which: 
Means it may be commodiouſly elevated, and evenly divided by a large Knife. 
The (4) and laſt, and in my Opinion, the beſt —— of operating, is, when the 
Surgeon uſes no other Inſtrument but the Knife, whilſt he elevates the diſordered 
Breaſt with his other Hand: and if the Breaſt ſhould be ſo much inlarged, that 
the Surgeon cannot contain it in one Hand, an Afﬀiſtant may elevate it with 
both. By this Method I extirpated that large cancerous Breaſt (Tub. XXII. 
Fig. 3.) which weighed a dozen Pound, both expeditiouſly and ſucceſsfully.. 
See more Examples in SevuLTETvs, Obſ. 44. - | err: 


An EXPLANATION of the TwexTY,SECOND PLATE n 4 


Fig. 1. AB, exhibits a latent or occult Cancer; occupying but Part of the 
Beall, from the Nipple towards the Shoulder. 8 3 
N. g. 2. Repreſents the ſimple and rectilinear Cicatrix; left after the Cure of 

rmer. T N 820 : 

Fig. 3. AB, denotes a large Cancer, not yet broke, but ſpread through the 
whole Breaſt, It weighed 12 Pounds, aſter I had extirpated it with nothing 

but the Knife and my Hands. | 
Fig. 4. Shews the Method formerly practiſed to extirpate a Cancer by ele- 
vating with large Needles, bb, furniſhed with ſtrong Threads, cc. | 

Fig. 5. Repreſents the Manner of faſtening the preceding Threads, in the 
Hand A, to elevate and amputate the Cancer, with the long Knife, B. | 
_ Fig. 6. Is a Fork propoſed by Sor ix and BibLow, to elevate the Breaſt 
in amputating Cancers. . 2 b | 
Eig. 7. Is a large amputating Knife, for this Operation. | 3 
F Fig. 8. Is the ſingle Fork of Bipiow, like a Sword, for elevating cancer'd 

realts.. | = | | 
Fig. 9. Is a large and broad crooked Needle; with a Groove near its Eye, B, 

to receive the Ligature. The Part B may be faſtened in a Handle, that it may 

be more eaſily paſſed through the Breaſt. | . | 
Fig. 10. Repreſents the Point of the Needle in its true Size, viewed on the 50M 

internal or concave Surfah. © | 


VI. The neweſt Method of performing, this Operation, which was'contrived 3 
a few Tears ago by a Dutch Surgeon, but made public in a Diſſertation, to- eignet 
gether with the Inſtrument (Tab. XXIII. Fig. 3.) by my Friend D. TAO, . 
a Phyſician, conſiſts in placing the Breaſt between the two Arches of the In- 
ſtrument Fig. 1 marked AA BB. Theſe Arches are to be cloſed with the left 
Hand by the Handles CC. Fig. 3. in the Manner repreſented at Fig: 4. fo as 
to elevate the cancerous Breaſt, which is afterwards to be cut off by a ſharp 
Kniſe, in the Form of an Arch marked EF, faſtened by the Screw G, and to 
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Extirpation of cancerous BEAT. Part II. 


be moved over or acroſs the other Arch DD. But though this is an ingenious 


Inſtrument, and worthy to be taken Notice of, we cannot help thinking that 


the ſimple- Method of operating before, deſcribed-at- No V. is much more pre- 


What is to 


be done after 


the Opera» F 
yon, 


ferable : yet we were unwilling to omit furniſhing our Readers with this new 
Method and Inſtrument, which will be explained more at large in the Refe- 
rences to Tab, XXIII. following. in pov | 
VII. When the Breaſt has been taken off any of the aforementioned Ways, it 
may be proper to let it bleed a little before it is dreſſed; not ſo much to diſ- 
charge the cancerous and infected Blood, as ſome imagine, as to prevent a fu- 


tore Hæmorrhage and Inflammation. This may however be omitted in caſe of 


. Weakneſs; and then dreſſed as we have directed at Ne III. Only we are to 
obſerve this Admonition, that the Dreſſings are not to be taken off before the third 
Day: nor even then ſhould any of the Lint be pulled off, till it falls off of its 


den Accord. And the ſeldomer or more tenderly the Dreſſings are made, the 
more kindly. and ſpeedily does it uſually heal. But when there is a copious 
Diſcharge, the Dreſſing may be repeated the oftener, and made with dry Lint 
only, moiſtened with a little Tincture of Myrrh and Amber, inſtead of di- 
geſtive Ointments, which will leſſen the Diſcharge that generally weakens 
the Patient. In the mean Time, the Patient is to be cod not only 
with good and eaſy Nouriſhment, as Broths, Gellies, Cuſtard, Sc. bur alſo 
with mild Cordials and pleaſant Emulſions. On the contrary, the Surgeon. 
ſhould be equally ſolicitous to avoid too great Drynefs, which has been by 


ſome Authors obſerved as a Mark that the Diſorder will return. In this Caſe 


it may be therefore proper to apply Mel Roſarum to promote a good Digeſtion 


of the Parts. When the Cancer has been by theſe Means cured, the Patient 
' ſhould ever after obſerve a regular Way of Life, avoiding Exceſſes of all Kinds, 
and obſerving to bleed and purge at proper Intervals, eſpecially Spring and 
Fall. If a Fever, with Pain and Anguiſh about the Thorax, attended with 


a difficult Reſpiration, ſhould ſucceed the Operation; it uſually terminates in 
Death. To prevent which, the Patient ſhould be bled, and treated as in other 
Fevers. It ſometimes happens, that the Wound will not heal from a bid State 
of Blood: in this caſe we mult palliate only, and treat it with gentle Balſamics, 


as the Eſſence of Amber or Myrrh ; and when the Patients are neceſſitous, with 


Spirit of Wine only. Some Women ſuſtain the Operation with ſurprizing 
Courage and Intrepidity of Mind, while others are equally puſillanimous and 
terrifying with their Clamours; to which the Surgeon ſhould be deaf, accord- 
ing to the Advice of Cxłsvs, to ſucceed: the better in his Operations, | 


An EXPLANATION of the TwENTY 'Tauikp PLATE. 


1 Ex. 1. Is the Pliers or Tenaculum of Hitexrus. ſerving to ſqueeze and 


. hold vp the cancerous Breaſt by its two Arches AA, while the Surgeon takes it 


ery cfſeftual, in ſpeedily forming a firm Cicatrix. 


off by cutting below them. 3 


In this, Caſe the Uſe of Mum. uf. with a little precip. rub. has been recommended to me as 


Fig. 
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dect. IV. Paracentefis of tbe TH AK. g 
Ng. 2. Exhibits another ſteel Tenaculum, alſo invented by Heiverws, for BZ 
the ſame Purpoſe. AB, its two Sides or Wings, cc, the Rings of its Handles | 3 
for the Fingers; D, the Hinge by which it is opened and ſhut, to receive and 1 
compreſs the Breaſt, 1122 5 1 „ 
Fig. 3. Repreſents a new Inſtrument for amputating cancered Breaſts-. Ag 
is a ſemi-circular and double Braſs- plate, joined ſo as to leave a Space DDD be- 
tween, to receive and direct the falciform Knife, EF aaa, the lowermoſt of theſe 
Plates. BB, is another ſemi- circular and ſingle Braſs- plate to act againlt the form- 
er, compreſs, and elevate the Breaſt. G, the Screw by which they are joined to form 
a — Circle to compreſs the Breaſt. CC, the rwo Handles of the ſemi- 
circular Plates. F, the Handle of the falciform Knife, which being tranſmitted 
through the Fiſſure, D, it moves acroſs the Plates, AB, to amputate the Breaſt as 
in Fig. 4. | . | 
Fe. > Repreſents the left Breaſt of a Woman, cancerous, and going to be am- | 
putated. A, the cancerous Breaſt; B, the Arm extended ; cc, the two ſemi- „ * 
circular Plates, by which the Breaſt is naps. r and elevated; D, the left Hand 
of the Surgeon holding the two Handles of the ſemi- circular Braſs- plates; E, the 
right Hand, guiding the Handle of the falciform Knife, which is to be moved in * 
the Direction, FG H, to divide the Breaſt. N 
Fig. 5. ls a kind of Needle for making the tranſverſe Seton, A, the Eye of 
the Inſtrument through which the Ligature is to be drawn, and hen it has paſſed 
through the Integuments to B, the Ligature is to be drawn out of the Eye, A, 
and left in the Wound while the Inſtrument is drawn back again. C, the Part 
of the Inſtrument which is to be faſtened in a wooden Handle. Y. 
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f the Paracentefis or Perforation of the TOA. | 


I. NT Paracentefis Phyſicians underſtand a Perforation of the Thorax, Ab- When the 
e domen, and ſometimes the Scrotum, to diſcharge Water, Blood; Mat- — 
ter, or ſuch other preternatural Subſtances as ate there lodged. But the Para- 

centeſis or Perforation of the Thorax, which we here conſider, is uſually made 

between the Ribs, in ſeveral Diſorders, and particularly in the Empyema or 
Diſorder in which a purulent Matter is contained in the Cavity of the Thorax, 

after an Inflammation and Suppuration of the Lungs and Pleura: which, if it be 

not timely diſcharged by this Operation, not only obſtrufts Reſpiration, but 

alſo returns into the Blood, by corroding the Lungs, Diaphragm,” Sc. and 

occaſions a continual Hectic, with a Conſumption of the whole Body, and £308 2 
| other bad Symptoms. 2: This Operation may be neceſſary to diſcharge Blood, | | 
which has been extravaſated into the Cavity of the Thorax, in Wounds of that 7 
Part by whoſe Orifice it cannot be diſcharged, but proves the Cauſe of many 
Diſorders, which we before declared in Part I. Book I. Cbap. X. Ve. 10 
This is by the French improperly called the Operation for the Empyema; ſince 
Matter is neceſſary to conſtitute that Diſorder. It ſhould therefore be called barely 
in this Caſe the Paracemteſis of the Thorax. The Fe, 
Yo. II. K : "235 40 
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66 Paracemeſis of the THORAx. Part TE 
3. In a Dropſy of the Breaſt, by which the contained Water, fluctuating in this 
Cavity, and obſtructing the Patient's Reſpiration by its Weight, may be dif- 
charged. But before we proceed to the Operation, it ſhould be firſt conſidered 
whether the Patient's Strength will admit of it, or his Diſorder be thereby re- 
lieved : for weak Patients often expite in or ſoon after the Operation, The ſame 
Event uſually attends this Operation alſo, when the Diſorder is become fo inve- 
terate, as to diffolve or fuppuraie the Viſcera, and occaſion a Fever, attended 
with Looſeneſs, great Difficulty of Breathing, Faintings, or cold Sweats, which 
are the uſual Forerunners of Death; and import, that this Operation will not be 
attended with its due Succeſs. Therefore the Surgeon may hereby gain Reflexions, 
but no Credit. But if the Diſorder be yet recent, and the Patient ftrong, he 
may then ſafely venture on the Paracenteſis of the Thorax, which may be per- 
forated without any Danger by a prudent Surgeon, who divides only the Skin; 
Fat, intercoſtal Muſcles, and Pleura. | | 
What part II. Two Things are neceſſary to be conſidered before the Operation: (1) in 
r which Side of the Thorax the Matter is contained: and 2%, what Part ot that 
be peris- Cavity is moſt proper to be perforated. In order to diſcover the firſt; the Sur- 
%, geon ſhould obſerve diligently, (+) In which Side the Patient has before had 
any Pain or Inflammation: (2) In what Part he perceives the Weight and Flucs 
tuation of Matter: (3) On which Side he can lie eaſier than on the other, for 
that is uſually the Side affected; the Perſon not being able to lie on the ſound 
Side, becauſe of the Weight or Preſſure of the Matter on the Mediaſtinum: 
(4) And laſtly, he may generally perceive ſome Tumor and inflammatory Heat 
in the Side affected. Having diſcovered which Side of the Thorax is to be per- 
ſorated, the Operation may then be ſafely performed between the ſecond and third 
of the ſpurious Ribs on the left Side“, or between the third and fourth on the 
right Side, counting from below upwards, ſo as to be about five or fix Fingers 
Breadth from the Spine of the Back, and as much below the Angle of the Scapula. 
For if the Thorax be perforated higher, the peccant Matter lodged in the Bot- 
tom of its Cavity will not be eaſily diſcharged : and if the Operation be made 
lower, there is Danger of i the Diaphragm, eſpecially on the right Side; 
where it adheres higher up to the falſe Ribs, by reaſon of the ſubjacent Liver. 
Nor can the Perforation be eaſily and ſafely made near the Spine of. the Back ; 
becauſe of the Thickneſs of the Integuments and Muſcles, with the Danger of in- 
zuring the intercoſtal or other Veſſels. The Place here aſſigned is therefore, the 

molt convenient and ſale for the Paracenteſis. 2 TS 2 | 
"The Me. _ III. The Surgeon having marked the deſcribed Place with, Ink, and taken 
thod of per- up the Integuments between his own, Fingers and thoſe; of an. Aſſiſtant, as in 
nalen. Cutting Iſſues; he then makes an Inciſion of about three Inches long, according 
to the Courſe of the Ribs, that he may afterwards more eaſily perforate the in- 
tercoſtal Muſcles. The Part thus. prepared is then perforated with the Trocar 
(Tab. XXIV. Fig. 1.) according to the Practice of ſome Surgeons: which be- 
ing introduced into the Cavity of the Thorax, its triangular kin (Hg, 2.) is 
extracted, and the Tube only left in the Wound, whereby the Humouts are 


x 


- Operation, 


phor. 303.) tells us the Perforation ſhould. be made between the ſecond and third | 


2 BoOERHAAVE 


A 
of the lower rue Rübe which is contrary to the Opinion of all expert Surgeons; but he might poſholy 
mean, u Ribs, which adjuſts the Difference. . | en 19.7 am 


drawn 
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Sect. IV. Paracentefis of the Tuorxax 897 
drawn off and diſcharged as long as the Patient's Strength will admit. 
When the Patient is perceived to be near fainting, or the Matter appears to be 
totally evacuated, the Cannula of the Trocar may be then ſuddenly removed, 
and a flexible Tube (Tab. II. Fig. IX.) of Silver or Lead (Tab. II. Fig. 5.) 
; in its Place, which may be faſtened to the Thorax, wih à Piece of 
Plaſter and a Ligature, Over the Mouth of the Tube may be applied a Com- 
preſs, retained by the Bandage called the Napkin and Scapulary. Sometimes 

the Trocar is introduced through the Integuments and intercoſtal Muſcles by 
one puſh 2 its triangular Bodkin. But as the Lungs, which frequently 

adhere to the Pleura, may be by that Means injured, the following Method is 
always preferred by cautious and prudent Surgeons. Having prepared the 
Integuments by Inciſion as before, they then cautiouſly divide the intercoſtal 
Muſcles, and Pleura by a tranſverſe Inciſion with the Scalpel, G or H, Tab. I. 
and having introduced the Cannula as before, the contained Humours of the 
Thorax are thereby diſcharged. During the Operation the Patient ſhould be 
retained in an inclined Poſture, by which Means the Ribs will be elevated more 
from each other, and a larger Space made for the Inciſion. A ſufficient Open- 
ing being made into the Thorax, the Finger is then to be introduced, in order 
to ſeparate the Lungs from its Adheſions to the Pleura, and to make Way for 
the peccant Humours, Which laſt Method of performing the Paracenteſis is 
certainly preferable to the former, notwithſtanding it requires more Diligence 
in the Operator and Reſolution in the Patient. For beſides avoiding the Lungs, 
which would elſe be probably wounded, they may be ſeparated by the Finger 
or Probe without Damage, and a larger and more perfe& Diſcharge made of 
the offending Matter. And if we take the Advice of PzTir, we ought 
totally to abſtain from the Uſe of Tubes or Tents in the Operation, as they 
are attended with ill Conſequences; only ſtopping up the Orifice -of the 
Wound with a Piece of ſoft Linen- rag convoluted or rolled up, whereby it may 
be kept open for future Diſcharges. But over the Obſtacle of the Wound, is ts 
be applied ſoft Lint, faſtened to a Thread, and to be retained with Plaſter, Com- 

preſs, and Bandage, | 72 75 
Iv. The Dreſſing may be afterwards made once or twice a Day, diſcharging pg -. 
and waſhing out the Matter, by injecting ſome deterging Liquor at each Dref- OOO 7: 
fing, which may be repeated according to the Patient's Strength. A Decoction | . 
for this Purpoſe may be made of vulnerary Herbs, as Veronica, Scabioſa, Soli- 
dago Saracenica, with Mel Roſarum and Oil of Myrrh; and if the Patient is 
not troubled with a Cough, a little Tincture of Myrrh, and Wok rz's pectoral 
Balſam. GaRENGEoT frequently recommends a Decoction ex Per/icaria ahd i. 

Althea, when the Diſorder ariſes from a Pleuriſy or Peripneumony: a Tincture 
of Sulphur of Antimony; made with Spirit of Wine, is alſo very efficacious 
in deterging and healing theſe Parts. Others extof a Mixture of Ag. Calcit 
with Met Roſarum. Theſe Inject'ons ſhould be continued till they are obſerved 
to return olcan, and unmixed with bloody or purulent Matter, which is a Sign 
that the Parts are healed and become ſound z whereupen.ghe Tube or Lint may 
be withdrawn from the Perferation of the Thorax, and the reſt of the Cure 

compleated according to our Directions in Wounds of the Thorax, It ma 

be however obſerved, that the Diſcharge of the injected Liquors may be much 
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| Paracemtefis of the TRHONAx. Fart BL 
promoted by the Patient bending himſelf towards the: Wound, and ſetching a 
deep Inſpiration. And during the whole Cure it may be: equally advantageous 
to join internal Medicines, eſpecially: vulnerary Decoctions and Balſams, with a 
proper Regimen and Diet, in this, as in order Diſorders. Sce a- Hiſtury ef 
this 23 performed in an Empyema, in Scuurx cus, OG 52. and in 
SAviakD, OH 115. | | | | 207 19-288 1 
V. It is to be here obſerved, that the Matter formed after Pleuriſies and 
other Inflammations of theſe Parts does: not always penetrate into the Cavity of 
the Thorax, but tends. ſometimes: externally: under the Integuments, ſo as to 
fotm an Abſceſs or Tumor. In this Caſe, the Surgeon is to open net the 
Thorax, but the Tumor itſelf;. which is the Seat of the 'Diſorder; any appears 
externally, though it may be in Part contained in the Thorax as well as om its 
Surface, The Matter contained in theſe: Abſceſſes is ſometimes ſo acrimonious, 
as to corrode the Ribs and greatly ſpread the Diſorder: in which Caſe; if the ca- 
rious Parts of the Ribs cannot be removed, it is almoſt an Impoſſibility to effect 
a ure: | | OT e 0954 n 
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CHAP. CIX. 
Of trepanning the STERNUM.. 


8 Abſceſſes are ſometimes formed under the Sternum between the Mem- 
branes of the Mediaſtinum from a Fall, Blow, Inflammation, or from 

other Cauſes; there is hardly a Poſſibility of diſcharing the Matter any other 
Way than by trepanning the Sternum. If the prudent Surgeon or Phyſician is 
therefore ſatisfied, that ſuch an Abſceſs is formed in this Part, which is often no 
eaſy Matter to determine, the Operation ſhould then be executed in the following 
Manner. Firſt, the Patient is to be inclined; backward, and a cruciform Inciſion 
made in the Integuments upon the lower Part of the Sternum, where the Abſ- 
ceſs ſometimes makes a Point. Then, the Integuments being freed from the 


Sternum, the Trepan is to be applied in the Manner we have directed, in per- 


ſorating the Bones of the Cranium: and when an Aperture in the Sternum has 
been made by this Inſtrument, the Patient ſhould then be inclined forward, and 
orc'ered to cough, or fetch a deep Inſpiration, to promote the Diſcharge of the 
Matter. The Abſceſs may be then deterged and healed with Injections as before, ' 
and afterwards treated as in Chap. XLII. Some think trepanning the Sternum is 
an Operation not ſo dangerous as that of the Cranium : becauſe in the latter, the 


Surgeon is more liable to wound the Brain, or its Meninges. But after all, it 


| however be eafily demonſtrated 


tells us, that Humours contained under the Sternum, may be diſcharged by a 


muſt be confeſſed that the Signs, by which we conjectute purulent Matter to be 


contained in this Part, are often uncertain and fallacious, which may occaſion this 


Operation to be performed hen there is no Neceſſity. Horruax, and others 


ts — - 
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Some deny, that is any. Interſtice en. th ane of the Medi 3 which 

/ Same det ders wp ei e dee mich 

dies It is often dilated into a very large Cavity by purulent Matter, as Buaszvs obſerves. Ob/e Anat, 

I 15» | | 


Perforation 


Set. V. OY l or bunigeback” 

Perforation in that Bone without any Danger. D1on1s alſo acquaints us that he 
has ſeen this Operation performed, but theyBatienrexpired ſoon aſun Prrir 
adviſes trepanning this Bone; when a violent Pain- has <ontinved there after a 
Fracture, notwithſtanding it be ſet and united, for he thinks it a certain Sign of a 
latent Abſceſs in this Part: and he elſewhere; aſſerts, that'the-contained, Matter 
has ſometimes corroded through the Sternum, diſcharging itſeif by a ſmall Aper- 
ture. But as ſuch an Ulcer cannot be. ſufficiently. freed._and. cleanſed from its 
Matter by ſo ſmall an Aperture, it ſhould be therefore inlarged, as we here pro- . 
poſe, by the Trepan, and afterwards.cleanſed and healed as before, Yide Lib. de 
Of. Cap. Carie & Exoftofe. rt ora ach Thin ys ada BL) 
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L. FN Ibboſity is a preternatural Incurvation of the Spina Don, either backward beg. 


or on one Side. Infants are obſerved to be more frequently the Subject 
of this Diſorder than Adults; which proceeds oftner from external than internal 
Cauſes, as a great Fall, Blow, or the like; whereby the tender Bones of Infants 
are diſtorted or deformed. If it proceeds from an internal Cauſe, it is uſually 
from a Relaxation of the Ligaments which ſuſtain the Spine, or a Caries of its 
Vertebræ; though the Spine may be inflected forward, and the Back thrown 
out, by a too ſtrong and repeated Action of the abdominal Muſcles; which if not 
timely redreſſed, uſualſy grows up; and fixes as the Bones harden, till in the Adult 
it becomes totally irretrievable. But when the Diſorder is recent, and ia a young 
duch there may be hopes of alleviating by Degrees, if not perfectly curing this 

order. 415 ene en "+. 1 e ee 


e healthy Conſtirurion depends: greatly upon à regular Formation of Mihai of 


the Thorax, that Part is uſually aſſiſted 
Steel, Paſteboard, or Wood, which acts chiefly upon the gibbous Part; the Uſe 
of which ſhould be continued by Infants and Children as they grow up, till the 
Deformity diſappears. But we have a chirurgical Inſtrument purpoſely contri ved 
for this Diſorder, ſomewhat reſembling a Croſs, as in Tab. XXIV. Hg. 3. where 
AA are applied to the Shoulders and Back; BB, to the Neck; CC DD to the 
Shoulders and Arms; E E, being faſtened by a Ligature to the Waiſt, By 
which Contrivance the Deformity may be prevented from growing worſe, if it be 
not totally rectified; eſpecially if the Part affected be frequently bathed with 44. 
Hungar. Spt. Lavend. Sc. and defended with a ſtrengthening Plaſter of Oedt. 
Nerven. Vigonis, Oxycroceum, c. at the ſame Time not neglecting the Uſe of 


proper Internals : . all which may be. of conſiderable, Advantage, when, the Dif 
order is not become inveterate.... I oY 
17 fl: 
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in this Diſorder by a Machine made f 
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The Method of tying the Navel-flring in new-born Infants, 


How to I. IT is a Method univerſally received by all prudent Surgeons and Midwives, 
make a Li- to make an exact Ligature u the umbilical Cord of the new-born 
dhe Fade, Infant; leſt it ſhould bleed to Des: Ty the Veſſels which compoſe it. This 
— Umbili. Ligature is to be made, as ſoon as the Infant and After-burthen are delivered, 
Vith a ſtrong Thread of about an Ell long, folded together four Times: and 
having made a Knot at one End, it is to be then paſſed twice round the Navel- 

ſtring at about two or three Fingers breadth from the Abdomen, and afterwards 

tied with a double Knot. This done, the Cord Jeading to the Placenta may be 

divided with a Pair of Sciſſars below the Ligature, and the wounded Part be- 

longing to the Infant dreſſed with Lint, after which it may be leſt to the Nurſe, 

till it becomes dry and falls off of itſelf. I am not ignorant that it is the proper 

Buſineſs of a Midwife to perform this Office: but norwithſtanding that, both 

the Surgeon and Phyſician ought to be acquainted with ic: For if they ſhould 
chance to be preſent at an unexpected Labour, and know nothing of this Af- 

fair, the Infant may be loſt, by bleeding to Death, to the great Damage of their 


Reputation, | | 

3 fl. There are ſome of the Moderns who think tying up the Navel- ſtring to 

unneceſſary} be uſeleſs and unneceſlary *, telling us of their having ſeen ſome Caſes where 

by ſome. jt was omitted, without any conſequent Danger; which I believe may ſome- 
times happen.” But there are many Inſtances well known to myſelf, and others, 
where the Infant has been loſt by bleeding to Death, after dividing or lacerat- 
ing the umbilical Cord, without tying it up: and therefore ſuch are to be 
eſteemed Whores, or people of bad Principles, who deſignedly omit the Li- 
gature, and by that Means deſtroy the Infant, which, through the Quantity of 
Blood. this way loſt, ſeldom fails of deceaſing in Convulſions, with other bad 
Symproms. 


+ »CH AP. CXII, | 
The Manner of diſcharging the Water contained in the ABDOMEN, in the 
| | ropfy Aſcites by Paracentefis | 


— 


eee 1. E have b:fore mentioned the Paracenteſis of the Thorax. It now re- 
8 mair:s ſor us to deſcribe the Manner ot perforating or tapping the Ab- 


tormed, domen, in order to diſcharge the Water there contained in dropſical Subjects. 


V. ScauLTzn Difſert Ar Funiculi umbilical: Ligatura, in nuter natis abſolute neceſaria fit. Hale, 
$" 1733- Where the Queſtion is reſalved in the Negative. | But 


Set. V. Paracenteſis of the ADD, os 
But is to be obſerved that Experience aſſures us the Operation will-be uſeleſs in 
the Dropſy Tympanites, though its Succeſs is confirmed in the Aſcites, by many, 
having been recovered from that Diſorder by an accidental Paracente ſis or, 
Wound, by which the Water has diſcharged itſelt, and the Patient reſtored beyond 
Expectation. Inſtances of this we have given us by RosseTus*; It is there 
fore with Reaſon that this Operation is encouraged in Dropſies *. by the ſkilful 
Phyſician and Surgeon. | Though we muſt confeſs without Diſſimulation that it 
ives but a temporary Relief to the Diſorder, and that the Patient ſeldom eſcapes 

th after it, not ſo much from the Operation as the Conſumption and had 
Habit of his Juices, with the infirm. State of his Viſcera. Yet we often find 
that in young and athletic or robuſt Patients, who have not been long ſubject to 
the Diſorder, the Operation may be uſed with Succeſs, and the Patient perſectly 
recovered, If no Benefit is therctore found ſrom a proper Diet and Courſe f 
Phyſic, it will be neceflary to procecd to the Operation without Delay, before the 
Strength of the Patient is too much exhauſted, or his Viſcera affected or vitiated 
by the morbid Lymph. But, on the contrary, When the Dropſy proceeds from 
a Scirrhoſity of ſome of the Viſcera, and is attended with an internal Abſcels and 
a Conſumption of the whole Habit, the Surgeon can expect no Credit or Succeſs 
from undertaking - the Operation: neither can he expect it in thoſe Dropſies 
which come upon the Patient, not by Degrees, but all at once, which is a Sign 
of ſome large lymphatic Veſſels being burſt. But for the Operation itſelf, it is 
neither dangerous nor very troubleſome to the Patient, as the inflicted Wound is 
but ſmall, and made in a fleſhy Part. ne 0002y 2 OP kX | | 
II. That the Surgeon may. be firſt well aſſured there is a Quantity of Water The Method 
in the Abdomen, before he undertakes the Operation, he is to apply his two * 
Hands on- each. Side the Patient's Belly, as he ſtands or fits, and to ſhake it from the abeo- , 
one Side to the other; by which Means he will perccive a Fluctuation of the Was 
ter from one Side to the other; which cannot be obſerved: when the Lymph. is 
not e into the Cavity of the Abdomen. In che laſt Caſe the Operation 
is uſeleſs. res Ven e e e e e nr 

III. There are ſeveral different Methods uſed for performing the Paracenteſis Firs Me: 

of the Abdomen, which. we ſhall explain in order. The firſt and neweſt is by hoo of ver- 
laying the Patient on the Side of his Bed, and inſerting the Trocar (Tab. XXIV. operation. 
Eig. 1.) into the Cavity of the Abdomen, at ot about. the, Diſtance of eight 
Fingers breadth from. the Nayel, or in. the Middle of the Space between the Nayvel- 
and Angle of the Os Ilium; and after drawing out the ſharp- pointed Bodkin 
Fig. 2. from the Cannula ig. 3. Which is left in the Wound, ſo much of the 
Water may be drawn. off at a 1 ime as the Patient can well bear. And if the Pa- 
tient does not grow. faint, the whole Quantity may be drawn off at once. In or- 
der to keep them from fainting. it. is uſual for the two Hands of the Surgeon, ot 
aa Aſſiſtant to preſs on each Side of the Abdomen during the Operation: or the 
Fan of broad Linen perforated in the Middle, as at Fig. 8B. Tab. V. may 

put round the Abdomen, and gradually drawn tighter, as we have directed. in 
longyudinal. Wounds. of the Abdomen, till all the Water is evacuated. After 
this may be applied a flannel Compreſs tothe Abdomen, which has been expreſſed! 
ee eee 
n ra is | : 
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Paracemteſt of the AnDowen. Part I. 
out of Sp. Vin. to be retained by a tight Roller: by which Means, as T have fre- 
quently obſerved, the Patient not only avoids fainting, but rather becomes more 
eaſy and robuſt, fo as to walk about after the Operation. But on the contrary, 
as HirrockArESs obſerves, if the Abdomen is not compreſſed, when there has 
been a large Diſcharge of Water all evacuated at the firſt opening, the Patient 
always faints, and often dies, either in or ſoon after the Operation. It is there- 
fore the Advice of many Phyſicians to diſcharge but a few Pounds of Water at 
a Time according to the Strength of the Patient: after which the Cannula may 
be extracted, and as the Wound is but ſmall, almoſt cloſing of itſelf, it may be 
drefled only with a Couple of ſquare Compreſſes, Plaſter, and Bandage; repeat- 
ing the Operation the next 17 in the other Side of the Abdomen, if the Pa- 
tient's Abilities permit, and ſo on the third Day, about two Fingers breadth 
above the laſt Perforation. Freſh Wounds are made rather than to keep open 
the firſt, to prevent them from mortify ing, to which they are very ſubject in 
hydropical Subjr&s. In the mean Time, the Patient ſhould be aſſiſted by a pro- 
per Diet, Regimen, and Courſe of Phyſic, till he either recovers, or by relapſing 
requires the e to be repeated. For, as Cxrsvs obſerves, the Diſcharge 
of the Water does not perform the Cure, but prepares the Way for the Applica- 
tion of Medicines, L. 3. C. 26. With regard to the Situation of the Patient 
in this Operation, he 12 formerly to be ſeated on a Chair or Bed. But many 
of our modern Surgeons after PR rr rather approve of laying him on one Side 
of the Bed : by which Means the Trocat may be more commodiouſly inſerted 


into the lower and lateral Part of the Abdomen, the Water more perfectly dif- 
Charged, and the Patient renderetl not ſoõ ſubject to faint as in the perpendicular 


Poſture. It is alſo the Advice and Practice of many modern Surgeons, to draw 


off the whole Quantity of Water at the firſt Tapping®*, and to repeat it upon a 


The 24 and 


zd Way of 
making the 
Paracenteſis. 


6s, Fingers brradth below the' 


Return of the Diſorder: ' but in weak Patients I ſhould rather approve of the 
former, as the faftſt Method. For the Inſtrument uſed in the Operation, that is 
moſt approved of by Prrrr, Whoſe Cannula has* a long Slir in it, as at Tub. 
XXIV. Fig. 4. AA, by which he thinks the Water may be more conveniently 
diſcharged than by the other. And laſtly, that the Inſtrument may meer with 
a more eaſy Paſſage in thruſting it into the Abdomen, the End of it may be firft 


dipt in Oil. 4. | 
Ty It was'a Practice am g the Ancients to inſert a Knife, whoſe' Point was 
about a third Part of an Inqgt broad into one Side of the Abdomen, about four 
ave}; havipg uſually perforated the Skin firſt with a 
Cauftic. Then having in oduced x Cannula of Lead, Copper, or Silver, they 
diſeharged ſo much of cht Water at a Time as the Patient's Strength would 
permit. The Cannula for this Putpoſe was about the Length öf two or three 
ngers breadtii (Tb. II/ Fig. Q'S) being either crooked in its external Part, 
or furniſhed with a Rim, to prevent it pw be ng quite into the Abdomen: 
and wlien a ſufficient Quantity of Water had been diſcharged by it, the Cannula 
was left in the Wound, and its Orifice ſtopped with à Cork or Doſſil of Lat, 
over which was appplied a ſticking Plaſter, 'Comprels, and Bandage, with the 
. ee nee ene, . 1. er men 


1 The Succeſs of this Practice is inſtanced in . —_ — i Me Acad, Re. 
Harig 1703. Journal ales Sc Ae 72:2) Deal. Jain. Dion is and GarexgeoT alſo aſſert, that 
extratin » all the Water at the firſt Time weakens the Patient little om uotlüng: Ia proper -Predſure and 


Bandage be uſed. 


4 | Napkin 
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dect V. Paragantefit, of. the Ahn x. 73 
Napkin and Sca . The next Day they repeated the Diſcharge again, But 

7 no W the modern Practice is jar more preferable ; becauſe by 

leaving the Cannula in the Wound it is almoſt er. to avoid Inflammation, 
Mortification, or other bad Symptoms. To avoid theſe Inconveniences, B 

BETT — a hollow Sort of * 2 or Silver Saane 2 nr ed 

on each Side, that it might ſerve as well to diſcharge the Water as perforate the 
Abdomen: but as the Inteſtines were in Danger of being injured, by ang ad n 
Point of this Inſtrument, when the Water was near diſcharged, the Moderns more 
judiciouſly contrived and uſed the preſent, Inſtrument, with the Cannula and harr 
point Needle or Bodkin, called a Troca r.. 

V. Though the Trocar is a ſharp-poipted Inſtrument, yet, there is no Danger Some uſual 
of. wounding the Inteſtines by it, When thruſt intg the Abdomen; becauſe * ee g gg 
are kept at a conſiderable Diſtance. from the Inſtrument by the intervening Wa- 

ter, Bur was the Inſtrument to touch the Inteſtines, they would teceiye no great 

Injury, as they make but little Reſiſtance. If the Cannula ſhould be obſtructe 

with any thing, the Obſtacle may be removed by a Probe, and à free Paſſage 

thereby made for the Water. Sometimes the Navel and 2 adjacent are, ſur- 
prizingly diſtended in hydropical Subjects. in the Manner ob erved/by HiL.pavy 

Ob}. 47. Cent. i. & Purmannas Chirurgia Curioſn, p. 330. in, which Cale it is 

propoſed by ſome Surgeons to perforate the Navel; to Which they ate en- 
couraged by reading 11 Patient cured by a ſpontaneous Rupture of this Part, 

though it generally proves very troubleſome ; for, beſides the Difficulty of diſ- 
charging the Humours, the Wound made in this Part hardly ever heals. I can- 

riot omit mentioning in this Place a remarkable Caſe, which I remember Tome-, 

time ago in a dropſical Woman at Neremberg. In whom, after I had tapped the, 

left Side of the Abdomen in the Preſence of ſeveral Phyſicians, Who had aiſo a- 

viſed the Operation, a large Quantity of Water was diſcharged to the great Eaſe- 

ment of the Patient: but upon perforating the right Side on the next Day, no 175 
Water could be diſcharged, I therefore, with the Conſent of the Fhy ſicians, - 
again perforated the left Side, upon which we bad another copious Diſch rge.of. 

Water: but the next Evening, notwithſtanding, the Abdomen was well Jecured- 

with a Bandage, the Patient was ſeized with, a violent Vomiting, without agy | 
manifeſt Cauſe ; by which ſhe was ſo much weakened, that it was judged ufclefss 


to make any more 18 of the Water e rde \ Weeks after ; { 
Naß WAP 00% prominent. 1 arch for the Caple, of this. uncommon, peut ance ig 

ne GCCcCcaled, e 2 as aan amen 5d blond ee L 

VI. Though tappidg of d:opfical Patients does not frequently cure them of Other Uſes 
the Diſorder, it at leaſt caſes them of the Oppreſſion, Difficulty of Breathing, dakar 7g 
and other Symptoms, with which they are afflicted, inſomuch that they cannd in the ab- 
ſleep, but are obliged to fic up both Day and Night, which renders this Opera," 
tion abſolutely neceſſary. luſtances of this Operation; being performed with 
Succeſs, may be read in VoELTERT Schola Obfieiriciay pag. 6 : PBrcaLtint Of. 

62. Nock kf adetograpb. p. 122. Bauxxgn in Ephem. Nat. Cur." Die. 2. A. 

VIII. Sixt gabi Methodo parva; SAVLaRDI OA, 119. Hiſt. Acad. Reg. Paris 

Au. 1503. Uli multa q Verneo referuntur; Dioxis CH ,]; HeLvETH lib: Ar 
Sanguis Proſluviis, p. 79. Ad. Med. Berolinenſ. Vol. IX. and X. not to men- 


tion the Tevefal Places ki ors quoted In this Chäprer. 
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The Natore J. HE Cxſarean Section or Birth is a. Chiturgical Operation by Which the 
of this Ope- Fcetus is by a careful Section deliveted from the Womb of its Mother, 


zatcn. hen it cannot be delivered in the natural Way. And this is performed either 
when the Fœtus and the Wr are both alive, ot when one of them is A ready 
dead; to ſnatch one at lealt, if not both, from the very Jaws of Death." It i 

by the Greeks called Hyferotomia. There ate many of the moſt eminent Ph f. 

cians and Surgeons, who condemn this Operation as barbarous and mortal, ſuch 

as PaR BV, GuiLLEMBAv, RoLrinc, Horn, Maus iczAu, SoLINGEN, and Others. 

But upon peruſing the Writings of theſe Authors, I do not find they promiſcu- 

ouſly condemn both Kinds of this Operation, but only the more dangerous one 

of cutting out the Child whilft its Mother is Living; which is.certainly, a fatal 
Operation. This they make appear by many Inſtances of the Operation being 
unhappily performed. There are chiefly three different Caſes, in which this 

Operation is practicable ; the firſt is, when the Mozber is dead, either in the Birth, 

or by ſome Accident, while tbe Fætus is perceived, or reafonably ſuppoſed to be 

yet ſurviving in the Womb. The ſecond is, wen the Mother is living and the 

Fetus dead, but incapable of being expelled or exttacted by the natural Paſſages, 
by any Aſſiſtance, either of the Midwife. or Surgeon. The third and laſt Caſe is, 
when the Mother and Fetus are yet living, but the latter is incapable of being 
brought into the World by the natural Paſſages : by which Means both of them 
are in the greateſt Danger, if not relieved by this Operation. And though ſome 
deny that the Fœtus can ſurvive the Death of its Mother, and aſſert that both, 
deceaſe together * ; yet 1 have evidently proved the contrary, by many Inſtances, 
in a Treatiſe, intituled, Fætum ex uterd matris mortue mature exſcindendum efſe ;; 
To which may be added, the Authorities below ®, and many others. aro 
Field II. In the firſt Caſe, when the Mother is deceaſed, and the Fœtus reafonably 
dex+ Mo- ſuppoſed alive, there are few or no expert Surgeons, who diſapprove of the 
My Operation, without which the Fœtus would neceſſarily die, together with the 
other: and as Delay in this Caſe is dangerous, they univerfally agree, that the 

Operation ſhould be performed, not only as ſoon as poſſible, but even be:ore the 
- i | ain 672 

*, As Caſp. Baux in Lib. Anat. Roderic à o de morb, mulier. Lib. IV. Cap. z. 

among the  Moderns the celebrated Mon, W gy particular, in Ad. Acad. Nn 

K. Ide Feetus has been obſerved to move in the Mother's Belly the Day after her Deceaſe by Dol evs, 

Encyclop. Chir. Lib. IV. Cap. 5. . To which may be Tn; Coxnstaus, Progymnaſm..s . 

& G a 207. Vustinerus's 0% & Epift. 7. p. 48. Tinzvs a Guldenkle, Op, Med... 

b. n. 1082. Geo. Francus, in Satyr. Mid. IV. Scuzrnanuzus in Miſe. Nat. Cur, Dec, Ns 

Arn. 4 0% 14. Mavuriceav's Off. 315. 593. Roo ⁰νν α Meorb: Maller. Auninvuy's 

Digi. de Parti difficii, Viak el. traite des Accouchmenl. VarzA us in Diff. de Partu Ceſarto ut && de 

Partu Hominis peſt mortem Matris, La MoTTE, Lib. IV. Cap. 6. and Cap. 13. BaNDEUUs tc 

O8f. Anat. VIII. Dec. II. Scuacnervs in Program. Lipfie, 1731, cite de_ Faiz er wer Meru 


Circulation 


gect. V. Of tbeiCaſarcanSethion.) 
Circulation in the Mother is ſtopped, becauſe the e ſurvive. 
And in this Caſe we have many Inſtances of the Operation being. pe armed, as 
well among the Ancients as Moderns: for example, Lyca, AscuLapius ?, 
Scieio Argicanus, thence: called CSA, and Maniius *, an Officer at Car- 
thage, and as ſame lay the Emperor Junius Ca. Among the Moderns we 
may reckon Evwazd the Sixth, King of England, and Saucrus, King of Naver, 
and ſeveral others, which are taken Notice of by Authors, and. called Czsars, 
from the Operation . When the Surgeon therefore perceives the Mother to be 
in the Agonies of Death, he ſhould be getting every thing ready for the Ope- 
ration, that when ſhe is deceaſed, he may have nothing more to do than open 
the Abdomen by a cruciform Inciſion, as in common Diſſections: or if he would 
N more cautiouſly, by making a longitudinal Inciſion on one Side with a 
dazor or Scalpel, without Reſpect to the Courſe of the Fibres in the Muſcles 
or Veſſels. And if the Fœtus ſhould have fallen into the Cavity of the Abdo- 
men * from a Rupcure of the Uterus, ot other Cauſe, it ſhould be then taken out 
immediately: and as it is uſually very weak, a little Wine, Hungary - water, or 
the like, ſhould be held for it to ſmell at, or à little of che fitſt given it to 
drink endeavouring to recover it by blowing into its Mouch and Noſe, bap- 
tizing it immediately in cold Water, and tying up the Navel-ſtring as we have 
before directed. But if it remains concealed in the Womb, it ſhould then 
be cautiouſly opened, and the Fatus extracted, the Navel · ſtring tied and 
divided, and the Child recovered as before, which compleats the Operation. 
If the Fœtus ſhould be concealed in the Ovary, or the Fallopian Tube, which 
is ſometimes the Caſe, it ſhould be alſo thence cautioufly extracted. But the Sur- 


read in Ephem. Nat. Cur. Coe. 2 
Avecsnivs, Lib. IV. 75 2. Jo. Scuencxivs, O. Lib. IV. Gua, Lib. de Art. Ob. 
dee. cit, NVoeLTERvUs, Lib. de Art. 


Co 
Some (as GuILLEMuzaAv and Carol. STEPHAN). adviſe to the Vagina by the Fi 
and the Os Uteri Jnterni with a Stick till the Mother is — vn Fœtus ty — 2 
breath: but as the Fœtus has no Reſpiration in the Womb, that Caution is both uſcleſs and unne- 


Which has been obſerved by Srkausstus, Baxiivs, Saviann, CounTtiIal, Braxcavs, 
Carvus, AnxtLus, Lib. 4 fit. loc. Part II. Pag. 294. Our Compend. of Anatomy, Note 35. 
Miſcel. Nat. Cur. Dec. II. Ann. 5. Ob. 63. Hiſt. Acad. Reg, Sc. Am. 17 16. Af, Aead. Net. 2 


Vel I. Of, 176, Pag. 397. Fisrox, de Fatu & rupta utero Abdomen prorumpente, aliique guam- 


Of © the Cuſarean Section. Part II. 
even if the Caſe ſhould be ſo, the Surgeon ought not to be much terrified 
thercat: becauſe he is not committing Murder, but does it with a good lutent 

| to preſerve the Feecus 3 to which he is obliged, as well by religious as national 

| 1 Laws. And in ſuch a Caſe he may ſtitch up the Wounds again, and treat them 

3 according to our Directions in the fitſt Part, and that poſſibly to good Effect, 

eſpecially if the Opening was made barely by a longitudinal Inciſion on one 
Side. For if the Surgeon ſhould delay too long through Timidity, the Fœtus 
may be loft, and his Operation performed in 'vain, Others condemn the Ope- 
ration, becauſe we are not certain the Fœtus is yet living, in which Caſe they 
never fail to be treated with Reflexions from the common People: but in m 
Opinion, admitting this to be true, it is better to open ten, nay, a hundrec 
| dead Women in vain, than to loſe the Life of one Fœtus for want of the Ope- 

* rat ion. | | 

| Je al. III. My general Advice is, that the Operation be performed as ſoon as pof- 

3 ing before fible upon all Women dying before, or in Delivery: partly, that the Fœtus 

i Nelivery may be taken out alive, baptized, and preſerved from the Jaws of Death to 

dergo the Poſterity ;; paitly for the better Information of Phyſicians, Surgeons, and 
Operation. Midwives, to acquaint them with the Diſpoſition, Structure, Situation, Ec, 
of the Womb, in a gravid State, with that of the Fœtus and After-burthen, that 
they may the better aſſiſt others in the like Caſes; and partly, as DevenTer - 
obſerves, to detect the Cauſe, whether the Midwife or Surgeon has, by their 
Ignorance and Miſ-condu&t, occaſioned the Misfortune, that they may be better 
informed or duly puniſhed.” Much more might be ſaid in Vindication of this 
Practice, to ſhew that it is agreeable with the Roman Laws and Principles of 
Chriſtianity ; but more may be ſeen upon this Subject, in Diſſertatione Juridica 
de Jure Embryenum, Jenæ, Ann. 1716. alſo NyMannvs and WincLervs, de vits 
Fetus' in utero, GUILLEMEAV, Parey, Hilpawus, Mavriceav, DEvenTER, 

LA Mort, and Mz1it1vs on the Art of Midwifry. NF 
The ſong IV. The ſecond Caſe, in 'which this Operation may be neceſſary, is, when 
| Cale, when the Motber is living and the Fatus dead, without any Poſſibility of, extracting it 
is dead ang by the natural Paſſages: As when the Fcetus appears to be contained in the 
the Mother Fallopian Tube, Ovary, or Cavity of the Abdomen *, of which we have va- 
wy rious Inſtances in Authors; or when it is lodged in a kind of Hernia or Saceulus 
without the Abdomen, as SexnnerTus©.and HiLDanus® have deſcribed : or 


be Signs | 
Pains have ee felt, the Fetus appears. higher up in the Abdomen, and its Head, Arms, Lege, Ge. 


44. Erud. Lip). Am. 16: 3 P. 229. Vaterus & Paris Cæſarco, Viteberge,. Amt. 5 : 
| Ws | | Ome- 
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ſometimes happens in crooked Women, by which Obſtacles the Feetus is rendered 
incipable of being delivered, while the Mother is ſpent and in danger of Death, 
by the violent Pains, Convulſions, Hemorrhage, Sc. In all which Cafes I think 
the Operation is neceſſary to preſerve the Mother and Feetus, notwirhſtanding it 
has been condemned by many of the ancient as well as the modern Surgeons and 
Phyficians, For in ſuch Caſ-s the Extraction or Exciſion of the Infant, ſo as to 
bring it through the natural Paſſages, which Maus iexAu prefers to the Cæſarean 
Section, cannot be performed. There is therefore but one Remedy left to pre- 
ſerve the Life of the Mother and Fœtus when ſhe cannot be delivered: and that 
is the Ceſarean Section, or cutting the Fœtus out of the Abdomen or Uterus; 
the Succeſs of which Practice is confirmed by various Inſtances. Mavriceav 
therefore ſpeaks contrary to-Reaſon and Experience, when he pronounces this Ope- 
ration always fatal to the Mother. ; 

V. We are encouraged to the Operation by many, when the Mother is ſup- The Opera- 
poſed to be deceaſed, and even when the Mother is alive, when Nature ſeems to np "a 
int out for the Operation, by ſome painful Tumor or Abſceſs formed at the ny * 
avel, or in ſome other Part of the Abdomen: in which Caſe the Operation 
has ſucceeded by relation in many Iaſtances; becauſe the Hemorrhage in that 
Caſe is uſually ſmall, and the Faetus generally found in the Fallopian Tube, 
Ovary, or in the open Cavity of the Abdomen itſelf. But when the Feetus is 
contained in the Womb of its Mother yet living, without any Appearance of an - 
Abſceſs, in that Caſe the Operation is condemned by many eminent Phyſicians 
and Surgeons, as both cruel and fatal: but that they entertain ſach an erroneous- 
Opinion contrary to Reaſon and Experience, is dc evident by many of their. 
own Profeſſion as below ®. © bros: whindankt hob deeahiotbancd 1 i 

VI. It muſt indeed be confeſſed, that the Operation is both hazardous and The Din- 
dangerous to the Mother, eſpecially when there is no Abſceſs formed, but the Nec:fity of 
Feetus muſt be cut of the Womb: and therefore it ſhould never be under- performing, 
taken but in Caſes of the laſt Neceſſity: But that the Operation may ſometimes 1 
be performed with Succeſs, may be concluded both from the forequoted Autho- 4 
rities and thoſe which follow. Govevs, Rossgrus, Mercvrivs, Wersntus, 
and others, aſſert the Operation to be not only practicable with Succeſs, in à 
ſkilful Hand, but alſo alledge many Inſtances of thoſe who have recovered after 
the Operation, which they think to be no more dangerous than cutting for the 
Stone. But I cannot be of their Opinion, ſince there are many fatal Accounts 
of it given us by Writers; and eſpecially as there is great Danger of loſing the 
Patient from the great Hemorrhage, or a Mortification following the Wound 


he deſcribes the Vagina to have been altogether callous, from a preceding Ulcer, and not enough 
to admit a Pea. J. S VIA DOG 114. Mavzniceav OB/. 26. Ko, 12 » 
= The Operation is encouraged by RosszTvs, Baunixus Lib. de Partu Cæſarm. SetxvxerTYUs in 
inftit Medic. & praxi Medica. HilDbax us Epiſt.. de » Hernia Uterina, in oper. Pag. 897; Fnuus 
in libris Chirurg. Cap. VIII. ScurtetTus mam. Chirurg. Tab. ds Partu Cx/areo. | Setrio Man 
cuRrivs Lib. de Arte Obſtetricandi. Cap. i Partu Caſarw. Row nHusius Lib. II. OH Chirurg. 1. 
de morb Mulier. RuLovius Lib. de Sed. Caſar. Rax e mus Vis. Ad. Erud. Lipf, Ann: 1693. 
Pag. 229. & Miſe. Nat. Cur. Der. III. An. 2. Ob. 17. itemque. Vater. Dif. d Partu Cr. 
ſaree,  Saviaxnus 0% Chi % „ Joszarus Diar, Brad, Parif. An. 692, and 1693. 
La MoTTz % 4rt. 8 5. IV. Cap. 12. Tzienuznavs i Inftit. ned. Furemſi, Pag. 18. 
and others, wha art the Operation to hare been performed with Socrblä, the -Mother happily fur- 
viviag. | , 
| c 1 oh In; 


Apparatus 


neceſſary for 


the Opera- 
tion. 
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| Of the" Ceſarean" Sesso. Part II. 
in the Uterus; as CeLisus obſerves, Lib. 3. C. 56. Therefore Mauziczav, 
and others, juſtly adviſe rather to extract the Foerus by Inſtruments. through the 
natural Paſſages, if poſſible, rather than to execute this dangerous Operation, 
But when that is impracticable, as it frequently may be, from the Cont before 
mentioned, ſo that both Mother and Fcecus are in the utmoſt Danget, it would 
even be barbarous to neglect an Operation, which may poſſibly be the Means of 
ſaving them both, which muſt otherwiſe inevitably periſh ; for in ſuch a Caſe 
it is better to try an uncertain, Means than none at all, as HieeocraTes and 
CELrsus adviſe, rather than leave. the Patient deſtitute to the Extremities of 
Torture and certain Death, when there is a Poſſibility of Relief from the Ope- 
ration, to which we are encouraged by many Inſtances, of its Succeſs. Others 
think it better to lrave the Event to Nature, when. the Delivery is impractica- 
ble, than to expoſe the Patient to ſo hazardous and ſevere an Operation: for, ſay 
they, Nature often makes Way of herſelf, whereby the Fœtus may be diſcharged 
by an Abſceſs in the Abdomen at the Navel, Inguen, or Rectum. To this I 
readily aſſent, when the Patient is in no Danger of Death, by ſuch Expectation: 
but when the Patient's Life may be in the urmoſt Danger, by waiting tor ſuch an 
Event, I think the Operation ſhould be entered on without Delay, eſpecially when 
the Mother being deſirous of Life, not only gives her Conſent, but even anxi- 
oully follici's it. And of this there have been many Inſtances. See SaviakD 
Ot. 60. and Hitpanus, in his Letter de Hernid Uterind. Others again are 
afraid of performing the Operation, leſt it ſhould injure their Character. An ex- 
cuſe_intolerable,. even in a moral, and ts more a Chriſtian Perſon, to be the 
Cauſe of the Death of two at once by their Neglect! So that we think with La 
MoTrTe, when the Delivery is impracticable, that che Surgeon cannot acquit him- 
ſelf with a ſafe Conſcience to his Patient, without trying the Operation as the laſt 
poſſible Means of Relief. n dr wt 111 Ni 

VII. If the unhappy, Patient therefore ſubmits to the Operation, the Surgeon 
ſhould well conſider, whether ſhe has Strength ſufficient to go through it: for if 
ſhe is quite faint and worn out with Agonies, if the Extremities are cold, and a 


cold Su eat is come. on, there is great Danger of her expiring, either under or 


ſoon after the Operation, In this Caſe her Death may be unjuſtly impured to 
the Surgeon by malevolent or ignorant People. But if ſhe has Strength ſufficient, 


a d there are Hopes of ſaving one or both of them, he ſhould: by all, Means at- 


tempt it. To perform the Operation, He ſhould firſt have in Readineſs his Ap- 
paratus of In'truments and Dreſſing; fuch as the ſtraight Iuciſion Knife 
(Tab. XXX. Fig. 8.) or an Inciſion Knife, like thoſe uſed in common Diſſec- 
tions, with another that is obtuſe pointed, repreſented in Tab. V, with Sciſſars 
alſo, obtuſe po nted, crooked Needles, and ſtrong Thread, as we directed in 


 Giaftreraphia, or ſtitching up of Wounds. in the Abdomen, together with two 


or thiee Sponges, and ſome warm Wine in a Veſſel ; not omitting the Dreſſing, 
conliſting of ſcraped Lint, Plaſter, Compreſs, and Bandage, ſuitable to the Ope- 
ration, with Reſtoratives for the Patient in caſe of fainting, Volatiles for the 


- Noſe, and ſome Cordial to be given internally. All theſe ng provided and 


rightly diſpoſed, the Patient's Bladder. ſhould. be emptied, lealt by Diſtenrio it 


ſhould be injured by the Knife, and the Patient then placed in the Middle of 
the Chamber upon the Bed, in ſuch a Manner, that the Operator and his Afſiſtancs 


SD... 4 * A A 5 ; 
dect. V. Obe "Ceſarean O Sen 
may each perform their proper Offce. The Phljent ſhould then be ericourage 
wh cee and e Deo = Face' cyvered from ſeeing the 
laſtroments which might ſtrike 3 Thrior®” AnPHMy, four ſhong Perfons, at 
feaſt; ate to be placed to hold che Arms an? 155 rhacithe Patierr may not (ve 
under the Operation. | * 1 we Dein 211 9533 N A 21 * | og 101 4 
VIII. The Surgeon ſhould then ſtar on that See bf che Patient which feetn$ uu. ben of 
moſt convenient, and make a longitudinal Inciſion on the Outſide of the Ret 4 5 
Muſele between the Navel and Angle of the Of mum, where the 1 I$ tion, 
vſually made in dropſical Subjects. The Skin and Membran Adipoſt are 10 
be divided for the / pa about * 45 ten Fingers brea#th;"paſſng after!“ 
wards through the oblique and tranfverſe Müſeles, and then caretvlly rh/ough 
the Peritoneum, in which à ſmall Puncture ſnould be firft made, ahd further d- 
vided by an Inciſion Knife that has an obtuſe Point (Tab. V.) or a Pair of Sciſ- 
fars ; or in Deſect of theſe, the Surgeon may irtroduce his Fir ger, and thefeby 
defend and direct the firft Tocifion Knife, till the Opening appeats large enough 
to extract the Fetus. This done, the Surgeon is to ſearch where the Foerus 3 
lodged : and if it be withoutſide the Uterus, in the Cavity of the Abdomen, as 1 
has been ſometimes found, it ſhoald be immediately extraded, together wich ite 
After-burthen, without further Delay. Hut if the Foetns be chñntafned in the 
Fallopian Tube, or in the Ovary, thoſe Parts are to be opened, and*the Fetus 
with its Placenta then removed. If rhe Fœtus appears to be concealed in the 
Uterus, the Caſe is much more dangerous, becauſe of the great Hæmorrha 195 
and Injury received by that Organ, the wounding of which has been obſerved 
fiom the moſt ancient Times to be extremely dangerous , eſpecially in Women 
with Child. But there is no other Way of taking out the Child ; this is alſc 
to be opened by a longitudinal Incifion ſufficient to give a Pafſage to the Fœtu 
and its Appendages. When the Fœtus and Afﬀter-burthen have been this Wa 
removed, the extravaſated Blood is to be diſcharged with Sponges that have 
been expreſſed out of warm Wine: and if the Flux be great, it ſhould be 
leſſened with Liat dipt in highly rectified Spirit of Wine, to be applied to the 
divided Orifices of the uterine Veſſels, and thete compreſſed by the Fingers tilt 
the Hæmorrhage ceaſes, or is much abated. The Surgeon ſhould not be terrified 
at the conſiderable Lofs of Blood in this Operation, if the Patient be of a ſtrong 
Habit, becauſe ir is often uſual for them to have à violent Hæmorrhage in the 
natural Way of Delivery. After a ſhort Interval, to give the Patient Time to re- 
cover her Spirits, the Lint is to be taken out of the Wound and the Abdomen ; 
cleanſed with Sponges. © The wounded Parts are not to be ſowed together, bur. 
dreſſed with Balf. Capiv. or the like, and left to Nature: for as the Uterus na. 
W itſelf after Delivery, the wounded Parts will probably unite to- 
8 . eme, ON ines ale od nab 
IX. The Wound in the Abdomen is to be joined together by two br three af: 
Surures, as we directed before in Gaſtrorapbia, leaving a little Space open at the . 0p 
Bottom for inſerting a Cannula or Tent 0 diſcharge the Matter and other Hu- 
mours from the Cavity of the Abdomen, which ſhould be cleanſed by repeated 
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80 Of. the: Cæſgarean Section. Fart. II. 
Injections of ſome vulnerary Decodtion: and thus it ſhould be continued, till 

more Matter is diſcharged, which is a Sign that the internal Wound is heal- 

ed. Then the Threads of the Suture in the external Wound may be divided 

and extracted that it may be cicatrized, Authors generally adviſe the Patient 

to lie on her Back after the Operation : but if the Incifion be made laterally, 

I I think it better for the Patient te lie on her. wounded: Side, as we directed in 
| 'ounds; of the Abdomen, by which Means the Matter may be diſcharged by. 
Degrees, as it is made. Rosszrus adviſes a (cannulated . Peſſary to be in- 
ſerted in the Os Uteri, to ſacilitate the Diſcharge of the Blood and Matter. In 

the mean Time, a proper Diet and Regimen with internal Medicines ſhould be 
preſcribed to the Patient by ſome prudent Phyſician, till the Patient recovers, 
which in the Caſe of Laycisc1vs Mas fix Weeks, and the Wound eafier_ heal- 
ed. From what has been ſaid, you will cafily. perceive that the · Operation is 
attended with great Danger, eſpecially where a large Inciſion is to be made in 
the Womb. But as there are many Inſtances of Patients preſerved by this 
ractice, who, in all Probability, muſt otherwiſe have ſoon expired ; and as we 
now no other Method to relieve them in this Extremity; it is much beiter, in 
my Opinlon, to try a dangerous Remedy, than to give them up at once to the 
moſt miſerable Tortures, and to certain Death. | | 


Extraction A different Method is to be taken when the Fctus endeavours to make 


of the Fetus its Exit, not by the natural Paſſages, but by ſome Abſceſs or Tumor in the 
bdomen, and particularly in the umbilical Region, which has been frequently 
obſerved. by Authors, and particularly by, RosszTus, Bavninus, Hilpanus, 
and CyeRlanus, and in Annal. Acad. Fuliz, 1727, where a Tumor or Abiceſs 
was formed in the Rectug Muſcle a little below the Navel, by which all the 
Parts of the putrid Fcerus, whoſe Bones I now keep by me, were extracted, and 
the Mother ſaved. In Caſes of this Kind, I think it moſt adviſeable to open the 
prominent Parts of the Tumor pointed out by Nature, under which the putrid 
Ec us and Matter, tormenting | the Patient is uſually concealed ;, which being 
remqved, che Ulcer may be cleanſed and healed as before. And if the Tumor 
has no apparent Suppuration, but the Patient is tormented with violent Pain in 
e Part, and the Tumor appears to contain ſomething preternatural, aſter 
weighing the Circumſtances of the Caſe in Conſultation with others, it ſhould be 
.apened without Delay, the Bones of the Ecetus, or other corrupted Matter, 
ſhould be extracted, and the Wound cleanſed and; healed. without Suture as in 
ather Abſceſſes,, F 
When the XI. When the Fœtus is lodged in a Kind of Sacculus or uterine Hernia,. 
Ftv: is according to the Obſervation of SEnNeRTus: and. Hitpanus, which but ſel- 
% ernia, or dom occurs; an Inciſion is to be made through the common Integuments, and 
oO after wards through the dilated Uterus and e e of the 5 
51.7... . Which ſhould be then extracted, and the Remainder. of the Treatment mana 
— as go. f the e CN Dong the Surgeon. did not 
retutn the Uterus, but immediately ſowed, up the Wound: fo that I imagine the 
Uterus being incapable of a Reduction afterwards, was the Cauſe of the Mo- 
ther's Death, when the Operation had been performed the Space of four 
Weeks, notwithſtanding the Fetus continued alive and well. He would pro- 
bably have fucee&ded better, if he had returned the Uterus a: few Days after 
when it was contracted in a leſs Compaſs without making any Suture; If the 
; 3 M1, 5% Ab Rrathie* 
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Fcetus ſhould take its Courſe towards the Anus,,the: Bones making an Abſceſs 
and Paſſage into the Rectum ould be careful e with he Fingers or 
wire, and the Ulcer then detexgad e. the ſe, of [AF and 
Balſams. 1 88 nn ron alt og | 

XII. The third and laſt Caſe, in which the Ceſarean, Se tion may be uſed, T1 ow 
is when the Mother and Fetus are bath living , but no Poſſibilizy of a'Delivery i which 
any other Way, from ſome of the Cauſes mentioned at Ne 4. eſpecially a bad ON 
Conformation of the Parts in the Mother, preventing the Surgeon from intro- we. 
ducing his Hand. In this Caſe the Operation is allo eſteemed 8 
inhumane by the Generality of common People, and even ſome of the Pro b 

ſion, who are prejudiced with a miſtaken Hypotheſis, by which they had rather 

loſe both Mother and Child by their Neglect, than ſave perhaps both, of them 

by this Operation: which may be of eſpecial Conſequence. i reg Families, 

where Peace and War, or the Devaſtation and Proſperity, of Whole Nations and | 
Cities may depend on the Progeny. We therefore cannat. help thinking. it con: 
trary to the Principles of Religion and a good Conſcience, jor: the Surgean t& 1 
deſignedly negle& the Operation, when all other Mans can have no Effect; | 
according to the old Maxim, guem non ſervaſti, dum potuiſti, illum accid ti. 
To neglect ſaving a Perſon when it is in our Power, is 10 be acreſſary to his 
Death. Of two Evils the leaſt is to be choſe... Even Mavriceav himſelf, a 
moſt ingenious and expert Manmidwife, though he generally inveighs againſt this 
Operation, could not help relating an Inſtance, where, .after the Operation 
(performed by another Surgeon) the Mother indeed died, but the Fœtus was 

p pily preſerved: whereas without it they muſt both have been loſt. But in 

truth it 9 from ſeveral Paſſages in the Writings of Mavziceav, Pev, 
and La Mor E, that they were over-ruled by the Opinions of ſome Divines of 5 
the Church of Rome, who maintain, that both the Mother and the Fœtus had 
better be loſt, than that one ſhould be ſaved by the Death of the other; and that 
indeed theſe Gentlemen, for fear of Perſecution, contradicted their own Con- 
ſciences. They were inwardly perſuaded and convicted, that it is a much more 
humane and more Chriſtian Dearine, that ove at leaſt ſhould be ſaved, where 
both cannot ſurvive. But for the Operation itſelf, it is to be performed in the © - 
ſame Manner, as directed in No 4. to 8. only more Caution ſhould be uſed for 

fear of wounding the living Foerus. To revive. the Fortus which is almoſt ſpent 

in the ion, it may be proper to fill its Mouth with Wine, or inflate the 

Fume of it up its Noſe, bathing its Noſe with Ag. Hung. and walhing. it with 

warm Wine: and after tying up the Navel-ſtring, and baptizing it, the reſt may 

W er eee in Ne 2. F 148 8 
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2 ye of a ſurpriſing Length, and variouſly contorted together, has been 
ad Fallopian Tube, fome Specimens of which I now keep by ane ; but as to the 
and Manner of their Production, we are entirely in the Dark. * | 
In this Caſe, the Operation was firſt performed in Hana, A. 1500, as we are told by Bay» © 
mts in Pref, d Fat &. ' 
© La Morrs will allow of the Cæſarean Section only in this Caſe, and on Condition that the Fortus 

is living : Whereas, on the contrary, the general Advice is to perform the Operation, when the Fortus _ 

be reaſonably ſuppoſed to be comained-in the Ovary, Fallapian Tobe, a ind'of Hernia, gr in he 


Cautions, 
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XIII. Though I ſtand up for the Operation in Caſes of the laſt Neceſſity, 
yet I am far from adviſing it, When there is a Poſſibility by any Means 
avoiding ſo dangerous an Enterprize, by extracting the Foetus through its na- 
rural Paſſages, though it could be done by no other Method than leſſening it 
or pulling it to Pieces: nor did I ever perform the Operation but when the 
Mother was dead. It js certainly better to preſerve the Mother, as a Tree, 
and deſtroy the Feetus, as an irregular. Branch, when its natural Birth is pre- 
vented from a bad Situation, too large a Size of Body, and particularly its 
Head, or from a monſtrous Conformation of its Parts, rather than hazard the 
Life of the Mother in ſo dangerous an Operation, to preſerve the Fœtus. I had 
alſo rather with So.1nozn and La Morrz, when the Birth is prevented by a 
Calloſity of the Vagina, or ſomething amiſs in the Mouth of the Uterus, prefer 
a Diviſion and Dilatation of thoſe Parts to the Ceſarean Section, as much leſs 
dangerous. The ſame may be alſo ſaid, when the Vagina is obſtructed by the 
Hymen, or ſome other preternatural Membrane. But when the Calloſity of the 


Vagina is fo large and hard as to render the Birth that way impracticable, if it was 


Fatus burſts 
out of the 
Uterus into 
the Abdo- 
men, 


to be divided, and eſpecially, where the Vagina is ſtraitened and contracted by'a 
bad Conformation of the Bones of the Pelvis, there is then no other Means left 
but the Cæſarean Section. | es * 


the XIV. If a Rupture of the Uterus ſhould be made in the Agonies of Labour, 
che ſo as to let cut the Ftetus into the Cavity of the Abdomen, the Poſſibility of 


which Caſe ſometimes happening is confirmed by many Obſervations. in that 
Caſe the Cæſarean Section may alſo be abſolutely neceſſary: for there is no other 
Way of Delivery left, and without it both Mother and Fœtus muſt inevitably 


periſh in a ſhort Time. That the Fœtus is thus burft out of the Uterus, may 


be known partly from the Violence of the preceding Agonies, and ſtraining, 


to no Effect; the Pain aſterwards ceaſing or remitting, and the Mouth of the 


Uterus being not at all or but little relaxed: as alſo from the Situation of the 
Feetus and the Perception of the Mother, ſucceeded by trembling and a great 
Tumor higher up in the Abdomen than uſual; It may be further confirmed 


dy feeling, and the Appearance of great Pain in the right or left Hy pochon- 


drium, attended with fainting, raving, and convulſive Motions in the Mother; 
When theſe Signs appear, and the Fœtus does not appear to reſiſt as ufualt 
againſt the Finger introduced in the Os Neri, it may be reaſonably ſuppoſed 
to have burſt into the Cavity of the Abdomen. In this Caſe it will be neceſſary 


to make an Inciſion in that Part of the Abdomen made moſt prominent by the 
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Feetus, which ſhould be then extracted, cheriſhed, and baptized, as before. But 
when the Arm of the Fœtus hangs out of the ruptured Uterus, it is then ex- 
tremely difficult, if not impoſſible, to be aſſured of the Caſe by more than Con- 
jecture from ſome of the forementioned Signs, It is in my Opinion inexcuſe- 
able that the Operation ſhould be neglected, when this Caſe has been ſufficientiy 
' : [4 279 ernennen tarts 
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apparent, of which we have ſeveral Inſtances wherein both Mother and Feetus 
have been loſt, The Operation. is alſo. neceſſary, when the Feetus is generated 
not in the Uterus but in the Cavity of the Abdomen, which may be diſcovered 
from the Signs: of Gravidation having preceded, the higher Situation of the 
Fcetus and Stricture of the Os. Uzeri at the Time of Delivery, with the other 
Symptoms. before mentioned. But the Uterus is ſometimes uptured in difficult A 
Labour, ſo as not to exclude. the Whole Fœtus, but ſome Part only into the | 
Cavity of the Abdomen: even a Leg may hang out of the Os. Uteri, while the 
Head and Arms are excluded through the ruptured Uterus into the Abdomen. - 
In that Caſe. the Cæſarean Section is not neceſſary. I myſelf once found the 
Arm of a, Fcetus; banging out of the Os Uteri, while its Head was lodged in 
the Abdomen through the Rupture, and the reſt of its Body contained in t 5 
Uterus, ALBinvs and La MoTTz have alſo obſerved the Head of the Foetus 
rightly diſpoſed to the Os Uteri and Vagina, while its Legs and Feet had pen 
forated the Uterus into the Abdomen near the Diaphragm. The Fœtus in eſe 
Caſes was extracted through the natural Paſſages by La MoTTE, but the Mo- 
ther died a few Days after. On the contrary, I haye an Inſtance given me by 
Runcaws, where the Inteſtines of the Mother were plainly perceived by his 
Hand to fall down through the Rupture, of the Uterus after the Child had been 
extracted; he preſſed them back for ſome Time with his Hand from falling into 
the Uterus, till the latter had in ſome Meaſure contracted itſelf ; and the Patient 
bappily ſurvived the Accident. F he * WE 
XV. The Difference between Hy/erotomy and  Embryulcia, or the Extract The big. 
tion ot the Fœtus, (falſely called Exſection) ought to be here conſidered, becaule dss ift. 
they are frequently confounded, even by ſome of the Learned, and miſtaken for one terotmy 
and the ſame Thing. Embryulcia is the Extraction of the Fœtus by the natural e 
Paſſages without any Iaciſion, either in the Uterus or Abdomen; both which 
are divided in Hyſterotomy, or Exſection of the Fœtus by the Cæſarean Opera- | 
tion. If we admit this Abuſe. of the Terms, What Scirio Mzrcurivs tells us 
may be in ſame, Meaſure true, that the Exſeckion of the Foetus was in his Time 
as common in France as bleeding for the Head, ach was. in ah. By ſuch a 
miſtaken Way of Speaking, eyen among, Knowing People, Women are, intimi- 
dated and afraid to call in the Aſſiſtance of a Surgeon in difficult Births, for fear 
the Child is to be cut out of the Belly: whereas. the Fœtus is generally extracted 
1 thoſe Caſes, byenothing more than the Hands, and at moſt without apy Pain 
N Inſtruments, through the natural Paſſages. 11. 21h. 0 vids 5 F i114 
XVI. Asa monſtrous ,Foetus, high, conn ol two Bodies, two Heads, Whether 
Fc. cannot be delivered from the Mother entire by. the, natural Paſſages, it u, Sg 
may be aſked whether the Cæſarean Section ſhould be made. for it, to the -Ha- denn be 
zard of the Mother's Life, or whether the Fœtus may be leſſened, and ſo ex- Tat for a 
dtacted in Pirees, Rooxnurs is for the Operation; but for my own Patt I montrow, 
Muſt conſent wich the vnixerſal Sefer at it is better to, deſtroy, the mon- 
ſtrousBicth than hazard the Mocher's Life, and poſſibly ae bc Marrs, 
a late Writer in ah on the Art of 'Midwifry, condemns the Czlarean Se dies, | 
while the Mother is liviogi..,He,aſks chis queſtiou : Whether the Mother ſhauld 
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be expoſed to Danger for the ſalæe of a Monſter 2. Certainly not. So far I. quite 
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84 Of the Ceſarean Seclion. Part II. 
monſtrous Fœtus, which require this Section; and where I think I have 
that the Operation, however dangerous, ought not to be omitted by the Surgeon. 
| Whether XVII. It may be again aſked, whether the Caeſarean Section may be per- 
the ed formed when the Head of the Fœtus is fo large, and the natural Paſſages ſo 
on may * 2 - | 2 - — 
Nea ſtfait, that the Head is wedged in the internal Os Uteri or Vagina, fo that it will 
when ebe neither move one Way nor another, the Feetus uſuaily dying within three Days, 
Fetw will Which is de ſervedly reckoned the moſt difficult Caſe in Midwitry, as both Me- 
thro th the ther and Feerus are in Danger of ſpeedy Death. Therefore, as the Head of the 
V. ta. Foetus cannot be held from its Slipperineſs and Narrowneſs of the Paſſages, and 
as the Hand cannot be introduced: to alter its Poſition in the Uterus, and as 
no Inſtrument can lay hold of the Head to extract the Fœtus without killing 
it; the Queſtion is on theſe Accounts ſtarted, whether the Ceſarean Section may 
be made to preſerve the Feetus ? Ir is the Opinion of moſt, that neither the 
Cæſarean Section nor leſſening of the Fœtus ſhould be made while either of 
them are living: but they had rather, according to the Opinion of the Roman 
Church, that both ſhould periſh, than that one ſhould ſurvive at the Expence 
of the other's Life. They alſo equally condemn the Cæſarean Section, notwith- 
ſtanding the many Inſtances of both ſurviving the Operation. We are told 
by Roonnvuys it was performed ſeven Times by D. Sonnivs, Phyſician at 
Bruges, upon his own Wife, with Succeſs both to the Infant as well as the Mo- 
. ther. The celebrated OLavs Rupaeck is alſo ſaid to have performed the 
Operation with Succeſs upon his own Wife, the Feetus alſo ſurviving. They 
will not therefore allow of extracting the Feetus by Inſtruments b, - becauſe that 
3 the Liſe of the Fetus as much as the Cæſarean Section does the Life of 
the Mother. | . e [+ 3% 
XVIII. But though ſome vainglorious Men aſſert that they can al- 
ways extract the Fouerus, by their Hands only 1 dare maintain that it is 
often impoſſible : and yet if proper Aids be not timely applied, before the 
Mother's Strength is quite exhauſted, there is great Danger of loſing both. What 
thertfore muſt be done by a prudent Phy fician and good Chriſtian in fo difficult 
a Caſe? In this Difficulty, my Opinion is, that the Cæſarean Section ſhould 
never be performed on account of its great Danger to the Life of the Mother, 
but when it is ſtrictſy commanded by a King or Prince, Who is without Heir, 
to k+ep up the Line; or in ſome of the Caſes mentioned at No 12. eſpecially 
when the Mother is willing to undergo the Operation, to fave her Infant. 
But without thoſe Conditions, the Surgeon ſhould rather wait as long as the 
Mother's Strength will permit, and endeavour to aſſiſt her Delivery with 
his Hands, till he preſumes the Fœtus to be dead, which may be then ex- 
trafted with Inſtruments. But if the Fertus be yer living, the Mothet's 
Strength fails her, and malignant Symptoms are drawing on, while excru- 
ciating Pains make her ery out for the Surgeon's Aſſiſtance ; it is then better 
to fade the Tree for future Productions, by 'a timely Extirpation of the 
'offending Branch, than to loſe the whole by Delay. If che Infant dies by the 


As 1 have frequently found by Experience, with the Conſent.of the beſt Practitoners in Midwifry 
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Extraction cetus by Inſtrumemts in impracticable Births is advi RioLan, Exchirid. 

| os Lib, U. Cap. 28 . Med. Crit. CA VI. Pag. 26. DzvanTER, loc. cit. Part Wl. 
HoxarTianus, | 
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Operation, it is not done voluntarily, but by Accident, to ſave the Cauſe (which 
ts always greater than the Eſſect) to which, next under God, it owes its Being; 
Some will perhaps ſay cantingly, that it is againſt the ſixth Commandment, 
bon Halt uot kl]; and that an Evil is not to be committed for the Production 
of Good, and the like. But I think the Matter clear enough to obviate thoſe 

ibbles of itſelf, and ſhall therefore leave it. The Surgeon is fo tar from 
killing, that he moſt ſtudiouſly endeavours: to ſave the Life both of the Fœtus 
and Mother: but it both cannot be ſaved, it is beter to ſave one than neither. 
More may be ſeen on this Subject in Bzckzrus, De lufaniicidie licito ad ſer- 
vandam puerperam, where theſe Objections are obviated at large, and the Caſe 
put in a clear Light. Rosszrus has written learnedly and proſeſſedly on the 
Cxſarean Birth. But thoſe who have not his Treatiſe, may fee a Compendium 
of it in Scul rsrus's Explanation of the Table belonging to the Sectio Ceſarea, 
which, in the Francfort Edition, is Tab. XLII. but in chat at Amſterdam, it is 
 Aftuar. I. Tab. X. Pag. 29. R + 68 hen 
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Imbilical, and its 


IL | \HE enemy of :precerantundl Tumors formed in abe Abdomen, and eee 


Inteftines or Omentum, are uſually diſtinguiſned by the general Name of Hernia 
or Ruptures.. Theſe Tumors differ firſt according to their Place or Situation. 
Thoſe formed at the Navel are called Omphalocele or Exompbales; thoſe in the 
Groin Bubonnocele; and thoſe of the Scratum, Oſebeocele, Sc. They are alſo, 


ſecond'y, diſtinguiſned from the Body of Subſtance contained in or forming the 


Tumor. When they proceed from a Protuberance of the Inteſtines, my are 
called Enterocele ; when from the Omentum, Eprplocele; if from Flatus or Wind, 
Pmueumatocele ;, and if from Water, Hydrocele, Sc. They are alſo diſtinguiſhable 
by Circumſtances leſs remarkable: as from their Size, being either ſmall, large, 
or enormous ; from their Cunſiſtence, being either hard, ſoir, ſixed, or moveable, 
capable of being returned into the Abdomen or not; which latter are called ad- 
befeve Ruptures. Sometimes the Parts prolapſed are ſo. confined by Stricture and 
Inflammation that the Flatus and Fæces cannot be returned ; which kind of 
Ruptures are called incarcerated. Some are free from Pain, others attended with 
it, or with Sickneſs, Vomiting, and other bad Symptoms, particularly the incar- 
cerated. And with Reſpect to their Duration, they are very properly diſtinguiſh- 
ed into recent and inveteraie Ruptures: which Conſideration. is of, great Ule in 
the Method of treating them. 


II. An Ompbalocele, Exompbalos, or Hernia Umbilicaks, is a preternatural 
Tumor of the Abdomen at the Navel, from a Rupture or Diſtention of the 
Parts which inveſt that Cavity. Theſe Ruptures differ by their Size and Fi- 
gure : ſome being ſmail, eſpecially when fecent ; others large, and ſomctimes 
monſtrous. Some are of a round Figure, others acuminated or * . 
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particularly the Navel, lnguen, and Scrotum, by a Protuberance of the . 
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O umbilical RurTurts. Part II. 
1 lately obſerved an umbilical Rupture in a Woman with Child, which reſem- 
| bled the Size and Figure of the Penis, and was very painful, but contained no- 
thing except Wind or Air. Umbilical Ruptures are again diſtinguiſhed accord- 
ing to their Contents: as, if from the Inteſtines, Zateromphalccele; from the 
- Omentum, Epiplompbalocele; if from Air or Wind, Pneumatomphalecele : Some of 
theſe Tumors are again diſtinguiſhed by their Conſiſtence, into hard or ſoft, re- 
turnable or not, painful or incarcerated, Sc. Figures of theſe Ruptures have 
been exhibited by ScuLTETvs, Armament. Chirurg. Tab. XXX VII / | 
Cauſes ef an III. Theſe Tumors ariſe from various Cauſes. But the immediate Cauſe is 
Ecemphalo. always ſome Force exerted upon the Abdomen, eſpecially near the Navel; ſuch- 
| as a violent and ſudden Motion, a Fall, violent Blow, or Leap, ſtrong Cough- 
p | ing or Sneezing, ſtraining to lift great Weights, difficult Labour in Women, 
| and the like: by which Cauſes the Peritoneum at the Navel is either dilated; or 
ſometimes quite broke, as Diow1s obſerves, eſpecially when that Membrane is 
weaker or more relaxed than uſual. - The dilated. Parts at the Navel contain, 
ſometimes the Omentum and Inteſtines, either ſeparate or together, and ſome- 
times only Wind or Flatus. A natural Weaknels and Relaxation of the Pe- 
ritonæum at the Navel, may be often the Cauſe of its being diſtended wich the 
Inteſtines or Omentum in Children; eſpecially when aſſiſted by ſome Violence, 
as thoſe beforementioned, or ſtrong Crying: which frequently produces this Diſ- 
order ſoon after the Birth, as I have ſometimes obſerved, eſpecially if the Abdo- 
men and Navel-ſtring are not properly ſecured by rolling. 75 
Diagnols, IV. This Diſorder diſcovers itſelf both to the Eye and Touch. The Navel 
| appears more prominent or protuberant, than in its natural State; and the Tumon 
being preſſed with the Fingers uſually returns into the Abdomen, (except there is 
an Adheſion) affording a Sort of flatulent Sound, eſpecially when the Patient is 
laid on his Back, which is a Sign that the Tumor ariſes from a Prolapſus of the In- 
teſtines. When the Tumor gives little Reſiſtance, and appears very ſoft, it may 
be reaſonably ſuppoſed diſtended with Flatus, or with the. Omentum, only: 
though the latter is uſually accompanied with the Inteſtines, as it lies before, and 
is protruded by them. When the Omentum only is concerned, it is called 
Hernia Omenti ; when only the Inteſtines, Hernia Inteſtinorum Umbilicalis. If upon 
returning the Inteſtines into the Abdomen the Tumor appears to be ſtill in ſome 
| Meaſure diſtended, ve may reaſonably conjecture, that it is alſo formed in Part 
by the Omentum, which may be ſometimes returned together, with the Inteſtines, 
The Navel is alſo frequently ' obſerved to be greatly diſtended with Water in 
dropſical Subjects: remarkable Inſtances of which have been given and reptes 
ſented by Sul rrrus and PuxMannus' Chirurgia Curioſa, Pag. 330. Tab. V. 
But theſe Tumors ate diſtinguiſhable from the reſt by the hydropical Habit of 
the Patient, and may be called Hernia umbilicalis aguaſa, as that containing Ait 
may be ter med ventuſa or fatulen tie. and 
Pregnoſs. V. The Ompbalocele in Infants is uſually without Danger, and may be gene- 
rally returned and cured without much Difficulty: nor is it to be judged dan- 
gerous in Adults, ſo long as the prolapſed Parts may be freely returned with- 
© > out any Adheſion. But if it proceeds from a Prolapſus of the Inteſtines through 
a very narrow Aperture, occalioned by ſome Violence in Adults, ſo that it can- 
not be returned: there is then great Danger of a Mortification in the — 
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23 by Inflammation, violent Pain and Vomiting, and ſometimes che iliac; 
aſſion, in which the Fæces are voided by the Mouth; all which will probably 


terminate in the Death of the Patient. But when the Diſeaſe has advanced but 


lowly, and the Perforation in the Peritonæum is yet ſufficiently open to return 
the Inteſtines, the Patient is then in no great Danger, eſpecially if it be an In- 
fant or Child. If no Aſſiſtance can be had immediately from the Surgeon to 
keep the Parts in their proper Situation, they ſhould be defended from the 
Cold, the Patient ſhould abſtain from violent Exerciſe, and live upon a ſpare, 
light, and animal Diet, which affords no Flatus. But when the Diſorder is 
become inveterate in an Adult, attended with the bad Symptoms before men- 
tioned, we too often find by Experience, that all chirurgical Operations, which 
are uſually applied in theſe Maladies will, be to no- Purpoſe, eſpecially if the 


Hernia be large, in which Caſe the Patient frequently dies, either in or ſoon 


after the Operation. When the Inteſtines are returnable into the Abdomen in 
Infants and Children, this Diſorder may be ſometimes cured by a proper Girdle 


or Bandage, Diet, and Regimen, fo as to be in no danger of returning, if they 


avoid violent Exerciſe, and obſerve a proper Regimen. If the Contents of the 
Ompbalocele appear to be Wind or Flatus, there is little or no Danger: but if it 
contains Water, it threatens a conſequent Dropſy. W 

VI. The Method of Cure is twofold; according as the Inteſtines are returns. 
able into the Abdomen or not: if the firſt can be practiſed, it ſhould be done 
without any Delay, and the Parts ſecured againſt a future Relapſe. When the 


Surgeon therefore finds that the Aperture, through which the Inteſtines have 


been forced, is large enough for this Purpoſe, the Patient is then to be laid on 
his Back, and the Parts gently preſſed with the Hands and Fingers till he per- 
ceives they are returned; after which, the Remainder of the Treatment differs 
according to the Age of the Patient. In young Infants it may be frequently 
ſafficient, as I have experienced, to prevent a Return of the Inteſtines and 


Omentum by a Compreſs or Lump of Empl. ad Herniam ; which being applied 


to the Navel, is to be retained a Plaſter of the ſame Kind; over that a. 
ſimple but thick Compreſs, with a common Linen Bandage of about three 
Fingers breadth, carried circularly round the Abdomen, obſerving to make it 
a little tigher at every Dreſſing: by which Means a Cure may be often. com- 
pleated in a few Weeks. But in a worſe Kind of the Diſorder, I uſe a double 


Compreſs, putting a thin Plate of Lead into the leaſt and lowermoſt, binding it 


up on the Part as before. In Children, Adults, and old People, it will be ne- 
ceſſary to uſe a kind of Girdle fitted with a Plate or Ball, as CzLsvs obſerves, 
which are to be faſtened round the Abdomen to prevent a Relapſe of the Inteſ- 
tines or Omentum, like that repreſented in Tab. XXIV. Fig, 6. which is made 
of Leather, and the other at Fig. 7. of Steel: though. there are ſeveral others 


of the like Kind, which are not contemptible in this Diſorder, , See Scut- 
rzrus, Tab. XXXVII. Fig. 6. But before an Inſtrument of this Kind is uſed, 


the Parts ſhould be firſt ſecured with a Cake of Emplaſter, Compreſs, and Ban; 
dage, as before, the Succeſs of which I have frequently, experienced in young 
Subjects, who, by continuing the Girdle for ſome Months only have been. 
thoroughly cured; But in Adult and old. People this Inſtrument. ſhould be 
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Of umbilical RurTtuREs. Part II. 
wore through the whole Courſe of their Life z or they will be in continual Danger 
of relapſing upon any Violence, which they ſhould cautiouſly avoid, 

VII. The preceding Method therefore appears upon Examination to be only 
a partial Cure in Aduſts: nor do we find any abſolute Method of curing the 
Diſorder, ſo as to prevent a Relapſe, deſcribed by any of our modern Surgeons, 
except SaviakD. We are informed by the excellent Cersus, that the An- 
cients were very ſolicitous to remedy this Diſorder, for which they contrived 
various Methods; the chief of which we ſhall here tranſcribe for the Informa- 
tion of the Surgeon, He ſays © the Patient is to be firft laid upon his Back, 
that the Inteſtine or Omentum may be returned into the Abdomen: and the 
„ umbilical Perforation being then emp'y, the Slit is to be tied together from 
<« the Bottom with a Needle and two Threads, each of which are to be faſten- 
« ed with two Knots on oppoſite Sides of the Wound : by which Means the 
« Parts above the Ligature will be compreſſed, witiered, and fall off, and a 
<« firm Cicatrix formed beneath.” Some make a longitudinal Inciſion before 
they undertake this Method, that by introducing their Finger the Inteſtine and 
Omentum may be thereby returned, and to prevent the lmeſtine and Omen- 
tum from being made faſt ro the Wound. Others again cauterize the Parts, 
that have been thus ſecured, either with Cauſtics or the actual Cautery, to make 
the ſtronger Cicatrix : after which, they cure the Wound, like others from burn- 
ing. This Method is not only the beſt, where there is a Rupture of the Inteſtine, 
Omentum, or both, but alſo in humoral Ruptures : but it requires the Patient 
to be of a good Habit, and neither an Infant nor an old Perſon, So far 
Ceisus agrees with the Obſervations that have been made by many of our 
Es Surgeons, in order to render the Cure of this Diſorder more perte& in 

ults. 

VIII. Saviano, a Surgeon at Paris, had the Care of a little Girl of 14 
Months old, who had an umbilical Rupture about the Size of a Gooſe Egg. 
After laying the Child on its Back, and returning the Inteſtines, he gave it to an 
Aſſiſtant to be held upright; and then tied up the Skin round the Bottom of 
the Tumor, with a Wax Thread foulded four Times together. After two Days 
time he renewed the Ligature, whereupon the Tumor began to putrify: and in 
three Days time more he made a third ee tighter than either of the former z 
by which the Tumor was entirely ſeparated, and the Girl cured. The fame 
Method was afterwards repeated with Succeſs upon another Girl, as he informs 
us, in Ob/. aw ” 6 It is a little ſurprizing, that Gax RN takes no Notice 
of this Method of Cure: and Saviard himſelf does not inform us, whether the 


eee eee and the more ſimple Method at Nv 


6. before he undertook this more 

IX. If the Inteſtine cannot be returned, through the Straitneſs of the Aperture 
in the Peritonæum, but the Patient is tortured with violent Pain in the Part af- 
ſected, with Vomiting and other bad Symptoms; to apply the Girdle or Ban- 
dage in that Caſe, would be not only uſeleſs but pernicious. The Patient ſhould . 
be rather treated with emoltient Clyſters and Cataplaſms, to relax the Parts and 
facilitate their Return. Bur if thoſe are not ſufficient, after they have been con- 
tinued ſome Time, and the Inteftine cannot * K returned, it may be of great 
Service to the Patient to inject the Smoak of Tobacco by the Tube repre- 


ſented in Tab. XXXIV. Fig. 12. inſerted in the Anus, till the Incſtines « — 


| * er 
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thereby relaxed and diſcharged of their Contents. From this Cly/ma Fumoſum 1 
have often experienced ſurprizing Succeſs. _ If the Patient is of a full Habit, and 
inclined to be feveriſh from the Pain and Inflammation of the Parts, it may b 
then proper to blecd, as in other inflammatory Diſorders ; and afterwards 50 
the Tumor with Sp. Vini, or with red Wine: by which Means the diſtended 
Veſſels of the Inteftine will be contracted, and probably afterwards be returned by 
a gentle Preſſure of the Hands, to be then ſecured with Compreſs, Bandage, and 
a proper Inſtrument as before. R Lf 


di. 


X. If rhe Diſorder continues four and twenty Hours, and becomes ſtill cures ) 
worſe after Bleeding and the Uſe' of other Medicines; the Surgeon ſhould then 79% 
immediately proceed to the Operation, without Which there will be but ſmall 
Hopes of the Patient's ſurviving. And even then, if the Diſorder has continued 
above a Day and Night in a young Perfon of a full Habit, the inflamed Part 
of the Inteſtine will be probably found mortified, and the Operation of no 
Effect: but the Patient ſoon after expites, with a violent Vomitng, Weak- 
neſs, and cold Sweats. For the Operation itſelf, it conſiſts chiefly in dilating 
the Wound of the Abdomen, fo as to make it large enough to teturn the In- 
teſtine. In order to this the Patient ſhould be laid upon a Bed or Table, with 
his Head depreſſed, and his Abdomen and Back-ſide elevated, and being 
ſecured by Ligatures or the Hands of two or three Aſſiſtants, the Surgeon pro- 
ceeds to make a tranſverſe Inciſion through the Integuments, which ſhould be 
held up in the oppoſite Part by an Aſſiſtant; taking Care not to wound the In- 
teſtine with the Scalpel. Upon which Account it may be ſafer ro make a ſmall 
Puncture, and inſert the Director Tab. I. Lit. M. N. under the Skin to guide 
the Knite. And if the Tumor be large, ſo that a longitudinal Inciſion be not 
ſufficient, a cruciform Inciſion may be made, and the four Angles of the Inte- 
guments elevated carefully with the Knife and Fingers, ſo as not to injure the 
Inteſtine. After which, the dilated Peritonæum, which immediately inveſts the 
Inteſtine, may be carefully clevated, and dilated with as ſmall an Inciſion as 
poſſible; guiding the Knife in a Director to avoid injuring the Inteſtine, which 
may be afterwards depreſſed and returned into the Abdomen, as we befote di- 
rected, in treating of a Prolapſion of the Inteſtines by a Wound of the Abdo- 
men. Part I. Book I. Chap. V. The Surgeon may avoid injuring the In- 
teſtine by dividing the Periconzum with a Pair of Sciſſars, having obtuſe Points; 
or with a Scalpel that has a Button upon its Point, as in Tab, V. Fig. 3, 4, 5. 
EY otherways ſecuring the Point with his Finger, which ſhould be conveyed 

ith it into the Abdomen, till he has made an Opening large enough to re- 
turn the Inteſtine. When the Omentum is hort, which often happens, you 
ſhould make a Ligature on the corrupted Part, that it may ſeparate from the 
ſound. If it is very much corrupted, you mult apply different Ligatures in 
different Parts, and cut off what is Tuperfluous : thus you will prevent an 
He#morrhage. Where the Omentum and Inteſtines are ſound, a linen Ball 
ſhould be applied to the Middle of the Wound, the neighbouring Parts filled 
with dry Lint, covered with a thick Compreſs, and ſecured with a flight Bandage. 
Bur if the Parts are vitiated, you muſt dreſs only with che Lint and e , 
and then heal it, like other Wounds of the Abdomen. 
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by Incifion. If now the Omentum does not appear to have fallen through the 
Ring of the Navel, it is a good Sign, Burt if the contrary, and it appears much 
enlarged, the Diſorder is dangerous, whether it be returned or cutoff: and not- 
withſtan ding the prolapſed Inteſtines are often returned in this Manner, Death 
ſometimes follows. Yet they ought to be decently replaced, if the Aperture of 
the Peritonæum is large enough: but if it is tag ſtrait, it ſhould be dilated with a 
Scalpel, armed with a Button at the Point, as in Tab, V. Fig. 3, 4, 5. which be- 
ing introduced, is to be directed obliquely upward and towards: the left Part of 
the Abdomen, to make the Dilatation. But if the Hernia or Tumor is not very 
large, Pxrrr's Method is then to dilate the Peritonazum without Inciſion, and to 
return it together with the Inteſtine : but in what Manner he dilates the Aper⸗ 
ture of the Peritonzum without Inciſion, he does not acquaint, us, nor can I eaſily 


Imagine. 4 | 9115 213-3 
| XIV. After the Operation he proceeds to a Deligation and Cure of the be prec. 
wounded Parts. This he orders to be done without Suture, by a Ball of Linen, gas. v 
which he calls a Pellet, dipt in the White of an Egg; which being faſtened to a 
Thread is applied to the Foramen, through which the Inteſtines were prolapſed. 
The reſt of the Wound is then filled with Bits of Linen rolled up with Cylinders 
of ſcraped Lint, in French Bourdonnets : then, after anointing the external Parts 
of the Wound with Oil of Roſes, three or four Compreſſes one larger than an- 
other are applied over the whole, and retained by the Napkin and Scapulary. 
The next Day he directs the Pellet or Ball to be removed from the Aperture of 
the Wound, notwithſtanding-its firm Adheſion : after which, he tells us there 
remains no Veſtigia or 2 of the late Foramen or Wound. But how 
the reſt of the Wound is afterwards to be healed, he does not tell us, For the „ 
reſt of che Cure, eſpecially for the firſt Days, Bleeding, Clyſters, and a proper | 
Diet, are judged greatly to contribute. | 
XV. Dioxis, in his Surgery, tells us, that the Exomphales never proceeds The o- 
from a Dilatation, but a Rupture of the Periconzum : and that therefore the In. ,. 
teſtines are not to be found near the Cutis and Integuments, nor lodged in a mize. 
| Sacculus, according to the received Opinion. But that Dons is greatly de- 
_ ceived in this Notion, may appear from the forecited Obſervations of 2 Dx ax, 
[mens Ann. 1722, Pag. 188, as well as from an Obſervation of my own. 
ring my Profeſſorſhip at Altorf, a Nobleman of a luſty and obeſe Habit had 
an 2 as repreſented in Tab. XXIV. Fig. 12. where the Letters 
AAA A denote a kind of large Ring in the Integuments or near the Navel: in 
this was contained the Peritonæum dilated. and pellucid, through which might 
be ſen the Inteſtines BBB in the living Subject. So long as the Patient wore a 
Girdle, with a hard Compreſs or Pillow upon the Part, repreſented in Tab, 
XXIV. Fig. 6. the Inteſtines remained in the Abdomen in their natural Poſi- 
tions: but upon removing the Supports, the Inteſtines immediately protruded 
into the thin Membrane, forming a Sort of Bag, protuberant. at the Navel, 
It is probable, other Surgeons and Phyſicians may have made Obſervations of 
the like Kind; and at leaſt, I have GaxenGeor and Pairyn agreeing with 
me in Oppoſition to D:ox1s, who both affirm that the Inteſtines are contained 
in a kind of Sacculus or Dilatation of the Peritonæum. But we * not totally 
to deny, that the Opinion of Dioxis may ſometimes be true: for ſome Caſes 
have been doubtleſs obſerved, as well Yn dead as living Subjects, where the In- 
y 2 fttſtines 
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teſtines have not been eonfined in a Sacculus of the Peritoneum, but protruded 

under the Integuments, through a Rupture of that Membrane. However, the 
Surgeon ſhould. be careful not to be impoſed upon, by miſtaking the Inteſtine it- 

ſelf for the Sacculus, the wounding of which would perhaps be fatal. - 


An ExeLanaTION of the Twenty FoukTy Plate, 


Ng. 1. The Trocar, conſiſting of a triangular pointed ſteel Bodkin, included 
in a ſilver Cannula, ſerving to tap or perforate the Abdomen and Scrotum in 
dtopſical Patients. A, its Handle; B, its triangular Point; CC, the including 

 Cannula or ſmall Pipe. F N 1 8 4 8 
Hg. 2. and 3. is the ſame Inſtrument aſunder. BC, the ſteel Bodkin that 
makes the Perforation; A, its Handle (Fig. 3.] is the ſilver Cannula or Tube; 
AA, the Part to be inſerted into the Abdomen. C, Two oval Apertures on each 
Side, that the Water may enter not only at the End, but on each Side; B B, a 
round Plate, with two fmall Holes, by which it may be faſtened to the Abdomen. 

D, the Orifice of the Tube, by which the Water is diſcharged. 1 

Fig. 4. Repreſents another kind of 'Cannula for the ſame Purpoſe invented by 
Pzrir. AA, 4 long Slit in the Cannula in ſts upper Patt, which the Inventor 
ſuppoſes will promote the Diſcharge of the Water. B, the Aperture, by which 
the ſteel Bodkin enters, and the Water is diſcharged. C C, another Plate made 
hollow like a Gutter, by which the Water is conveyed down into ſome Re. 
ce cle, 2: q Xt {3 3% 8. 1 19 th T4 & "7 n & 
"Fig. 5: Is an Inſtrument” for the crooked or hump- back made of Steel, in 
the Porn of a Croſs. AAAA, the cruciformed Part, which is applied to the 
Back and Shoulders. BB, a ſteel Collar for the Patient's Neck, which ſhould 

be lined with Silk or Leather, and may be taken up or let out by the Claſp aa. 

Ec, are two Girts of Leather, to be aſtened round the Shoulders, the Lefc 

bdeing open to ſhew the f. which it is to be faſtened with a tagged 

Lace: the Right ſhews the Manner it is to be faſtened to the Shoulders. 'EE, 

is a Girdle paſſed through the Holes F, to be faſtened round the Waiſt. h 

Ng. 6. Repreſents a kind of Belt for depreſſing the umbilical Rupture. A, 

is a ſteel Truſs covered with Leather or Linen Cloth, which is. to be applied 

to the Navel upon Cotton, over the Compreſſes and Plaſter, being furniſhed with 

a Protuberance or Button in its Middle, repreſented at D. BBB, is the Girdle 

of Leather or Linen Cloth faſtened by the Buckle CCcCc0o .. 

g. 7. Is another Inftrumeat for the e anr made of ſtrong Braſs or 

ſterled Wire, bent in the particular Manner here defcribed. A,; the Part applied 

2 to the Navel; BB goes round the Abdomen; and C C are applied to each In- 

guen : and thus by the Elaſticity of the Inſtrument the Navel and Abdomen are 

_ compreſſed + before it is uſed, it ſhould be covered with ſoft Leather or Callico, 

and the Part A ſhould be filled up with boiled Horſe-hair, or ſuch other like 
Subſtance, and the whole is to be adapted 17 the Size of the Patient. 

Fg. 8. 1s a Director to guide the Knife and prevent it from injuring the 

Inteſtine in the Operation for Hernia's. © AA, two Plates in the Form of a 

, Heart to preſs down the Inteſtine, that it may not be wounded by the Edge of 
EST SS ß 2206 non 

*R II FLINT, een es d 7 „ — | 256.95 Hg. 9. 
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Set. V. Of the Hznnia VENTRALS, 


: Fig. 9. The Gaſtroraphic Inciſion Knife of Mon an, to be uſed in the ſame 
Caſe with the preceding. A, is the obtuſe or probe End to be inſerted into the 
Abdomen; B, the Hinge, by which the two Parts of the Inſtrument are joined: 


+. CC, the Handles for the Fingers ; D, the moveable Arm of the Inftrumeng, - 


which is round and obtuſe in its lower Part, but with a ſharp Edge EE upward, 
by elevating which the Parts are to be divided and dilated. 

Fig. 10, 11. Repreſents the Scalpellum Herniarium or Biſtouri of Ls Dz an, 
The firſt repreſents it cloſe, but Fig. 11. ſhews it open, that its internal Struc- 
ture may be the better perceived. AA, a hollow Director, in which is concealed 
the ſmall Inciſion Knife C, which is in the open Figure elevated out of its Groove 
B; D, the Point of the Scalpel, which moves in the Groove, being faſtened, that 
it cannot ſlip out; EE, the Leaver, which elevates the Scalpel; F, the Handle 
of the Leaver, which is depreſſed by the Thumb to elevate the Scalpel; G, a ſteel 


Spring, which elevates the Leaver when it is not preſſed by the Thumb, by which 


Means the Scalpel is again concealed in the Groove; HH, two lateral Wings, 
which cover and defend the Inteſtine; Il, two exact Wings, which include and 
ſuſtain the Leaver; K, the Handle of the whole Inſtrument; L, the Screw upon 
which the Leaver turns. * [ 
Fig. 12. Repreſents a large Tumor or Hernia Umbilicalis. AAAA, the Skin 
of the Navel very much diſtended in the Form of a Ring, above two Inches 
diameter, in which appeared a thin pellucid Membrane, the Peritonzum, 
through which might be ſeen the ſmall Inteſtines BB BB contained in the 
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c HAP. CXV. 
Of other HER NIA, and particularly thoſe of the Abdomen, or the HERNIA 
e | VENTRALIS, s. 555 0 


I. x17 E have already obſerved, that a Protuberance at the Navel cauſed, by Hera Vans 


E the Inteſtines or Omentum, is termed Ompbalocele or Hernia | Umbils- _— 
calis, But when the Inteſtines or Omentum cauſe a Tumor in other Parts of the jd xn. 


Abdomen, it is differently denominated :. Oſchzocele, when in the Scrotum; 
Hernia Inguinalis, when in the Groin; Cruralis, when in the upper and ante- 
rior Part of the Thigh; and Ventralis, when in any other Part of the Abdo- 


men; as is ſometimes obſerved in the Linea Alba, either above or below the 


Navel. Theſe Herniæ are uſually diſtinguiſhed into true and ſpurious. The 
true are thoſe formed by a Prolapſion of the Inteſtines or Omentum. The Sr 


rious are thoſe formed by other Bodies, as the Hydrocele, Sacacele, Varicocele, &c. 


We ſhall firſt conſider the Hernia Ventralis, which has been either ſlighted or 


wholly neglected by the chirurgical Writers of the laſt Century. But as the 


Diſorder is not only deſcribed by the Ancients , but alſo frequently occurs in 
our own Time, ſome Inſtances of which I have had myſelf, it will be agree- 


able to our Undertaking to conſider it particularly in this Place. As to their 


d mee B. wh. Coty. 
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Difference, 


94 


CLuſes. 


Cure. 


'Diagnolie, 


Of the Hernia VenTRALYIsS: Part II. 
Difference, ſome are large, others ſmall, and ſeated either in the Middle or on 
the tight or left Side of the Abdomen. Some are eaſily returned again into the 


Abdomen, attended with no Inconvenience : others cannot be returned, are at- 4 


tended with grievous Symptoms, and are therefore called incarcerated. 
II. With Regard to the Cauſes of theſe: Diſorders, there are two Opinions, 
Droxis and others will have them proceed from a Rupture of the Peritoneum 
by ſome Violence. Whereas GARENGEOT will have them to proceed not only 
from a Rupture of that Membrane, but more frequently from a Dilatation of 
the Peritoneum, when it is not equally preſſed by the abdominal Muſcles, 
through a Wound, Relaxation, or other Defect, eſpecially in the tranſverſe 
Muſcles: ſo that by the ſtronger Action of the other Muſcles the Inteſtines are 
forced, and the Peritonæum dilated in that Part where there is the leaſt Reſiſt- 
Ance. , 8 . 

III. A Hernia Ventralis may be diſcovered from the Tumor and Inequality 
of the Integuments more in one Part than in another, The Tumor itſelf gives 
Way to the Preſſure of the Hand and returns into the Abdomen: but upon re- 
moving the Hand it returns again with a Sort of murmuring Noiſe. When the 
Patient coughs, breathes deep, or ſtrains, in lifting any Weight, or going to 
fool, the Tumor then increaſes and affords a greater Reſiſtance to the Touch. 
But in the incarcerated Kind, when the Inteſtine cannot be returned, the Diſ- 
order is alſo accompanied with the Symptoms belonging te the Omphalocele or 
Hernia Umbilicalis, To which we may add, that the Diſorder is common to 
Subjects of all Ages, appearing not only in Infants and Children, but more fre- 


- quently in Adults. 


IV. It may be here proper to caution the Surgeon, left he ſhould” miſtake. 
this Kind of Rupture for an Abſceſs in the Abdomen, and proceed raſhly to 
open or treat it accordingly. That ſuch a Miſtake may be eaſily made by the 
unſkilful, I am convinced, from an Inſtance within my own Knowledge; in 
which a Surgeon intended to have opened one of theſe Tumors as an Abſcefs, 
and have probably cut through the ſubjacent Inteſtines, as well as the Integu- 
ments of the Abdomen, if I had not better informed him and perſuaded him to 
the contrary. When the Diſorder is of long ſtanding in Adults, and eſpecially 

in old People, the Cure of this Diſorder is very difficult, as it alſo is hard] 


ever cured, when occaſioned by a Wound of the Abdomen, becauſe the Per 
tonteum is then wanting. If the Aperture of the-Peritonzum be ſmall and con- 


trated, fo as to compreſs the prolapſed Inteſtine, the Caſe is very dangerous, as 
in umbilical Ruptures, being frequently attended with moſt acute Pain, Inflam- 
mation, Vomiting, and even the iliac Paſſion, And if the Inteſtines come 
through the Lines Alba above or below the Navel, the Diſeaſe is univerſally al- 
lowed to be almoſt incurable : but as the Opening of the Peritonzum is uſually 
larger in theſe than other Ruptures, they are on that Account generally eſteemed 
leſs dangerous. | Ex 
V. Though this Kind of Rupture may be attended with many bad Sy 

from the Diviſion of the Peritonzum and Stricture upon the Inteſtines, if left 
to itſelf; yet if it be recent, and in Infants or Children, there is no doubt but it 
may be remedied, or at leaſt alleviared by the Aſſiſtance of Art. In this Caſe, 


the Girdle at Tab, XXIV. Fig. 6. will be found of the greateſt Benefit ; eſpe- 


Sea. VL. & the Buzowocrrr | 
cially if the Compreſs marked A, be. ſufficiently large, and conſtantly retained 
upon the Part, ſecured: with a Plaſter and proper Dreſſings. Which Inſtru- 
ment, will be alſo of great Uſe to Adults, to prevent che Diſorder from growing 
worſe, when of long ſtanding, and incurable,” We: learn from Cezsvs 5, that 
the Ancients had a Method of curing theſe Ruptures, like thoſe of the Na- 
vel (Ne 7.) preceding, by Ligature-: and when the Parts mortified-and fell off, 
they untied 5 Lips of the Wound by Suture, and cured it as other Wounds. 
But I can by no Means approve of ſuch a Practice, as the Inteſtine itſelf may be 
tied up with the Integuments and mortified with them. The molt rational Me- 
thod will be to dilate the Peritonæum by Inciſion, return the Inteſtine, and 
manage the whole as in the Omphalocele; which has been practiſed with Succeſt- 
by Pzr1T, on a Taylor, who was well within five Days after the 
An Example of a ventral Hernia, after the Cæſarean Section, may be ſeen in 
SAY14RD, Ob}. Chirurg. 59, - | ; | | 


' 
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net BAS INES 
Of the BuBonocELE, r Hernia INGUINALTS; 


IL. M Bubonecele'is a Tumor in the Inguen formed by a Prolapſus of the Inteſ- Bubonocels 
'A tines, Omentum, or both, through the Proceſſes of the Peritonzum bes. 
Kings of the abdominal Muſcles. The Tumor is generally formed by a 
Prolapſion of the ſmall Inteſtines: but I have ſometimes known it from the Co- 
lon and Cœcum, eſpeeially in the right Ae Not only Men but Women 
are alſo ſubject to this Diſorder, in which latter the Inteſtines have come down. 
ſo low as to be even with the Labia Padendi, Theſe Ruptures are ſometimes 
formed in Part by the Bladder, eſpecially in gravid Women, according to the 
Obſervation of Ruyscn, 'PzT1T, and others. The Uterus itſelf has been alſo- 
obſerved by H1LD anus: and Ruyscn, to make Part of theſe Tumors. Great 
Care ſhould be therefore taken to diſtinguiſh theſe Ru from Bubos, and 
other Tumors, or Abſceſſes, leſt: by wounding theſe Parts the Patient's Life. 
2 | 


The Babonocele may ariſe from two Cauſes like the Exompbalos: either $,.c.. 


from a Relaxation of the Peritonæum and Rings of the abdominal Muſcles, or 
from ſome. violent Contraction and Preffure of the abdominal Muſcles upon the 
Ioteſtines, as in jumping, lifting great Weights, coughing; hallowing, blowing a 
Trumpet, riding on Horſeback, ſome Fall or Blow, violent-Vomiting, difficult 

Birth, Sc. by which Means the Peritonzum is either lacerated, or, according to- 
the general Opinion of the Moderns b, ſo far dilated, as to let through the i=. 


18, Adver/. Anat. Dec, II. abique) are of Opinion that the Peritonzum does not burſt, but is- 
only dilated in theſe Ruptutes. But though their Opinion is oftner true than the other, yet the Perito- 
nzum is ſometimes ryptuced by great Violence, as Ac11zTa obſerves, Lib. VII. Cap, 65--which. is- 
allo confirmed. by the Obſervation of Rosszros, Bakzzr, and GAA Hor, as well.as myſelf. 

* 2 | . 
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teſtines, Omentum, or both. Sometimes only one Side or Cell of the Inteſtine is 
preſſed through the Peritonæum, according to the Obſervation of LrrrRrus 


15 Symptoms. 


in Af. Acad. Parif. Ann. 1700. Morcacnt' in Adv. anatom. III. p. 8. and g. 
and Rursch in Adverſ. Anat. Dec. II. 27 4 | | 1 
III. When this Diſorder is formed inſenſibly, and by Degrees, it is attended 


with but few and ſlight Symptoms, unleſs the Fæces are indurated, or a Con- 


ſtriction and Inflammation of the Ring affect the Patient. In chis Caſe it uſu- 
ally ariſes from taking Cold, violent Exerciſe or Straining, eating too plentifully 
of groſs and flatulent Food, or violent Paſſion, as I have ſometimes obſcrved, 
which will yi pe, exaſperate the Diſorder, ſo as to ſtrangle the Inteſtine in 
the Aperture of the Peritonzum, that its Contents can have no Paſſage. The 


Conſequence of which will be violent Pain and Inflammation, Sickneſs, Vomit- 


ing, and the iliac Paſſion : to which Symptoms thoſe are always expoſed, who 
have an Oſcbiocele or Prolapſion of the Inteſtines into the Scrotum.  Thete- 
fore ſuch as have a Rupture at the Navel, Inguen, or Scrotum, ſhould be care- 
ful not to go without a proper Truſs, which would endanger them of relapſing 
into a worſe Kind of Diſorder from the Cauſes here mentioned. Though it 
muſt be confeſſed, that ſuch as are guarded with a Truſs, do ſometimes relapſe in 


violent 2 or other Exerciſe, in which the Truſs is either broke, looſened, or 


diſplaced, and the Inteſtine falls dowa, This formerly happened to the French 


Duke br ViLLERoL in Hunting, not without endangering his Lile, as Dons 


mentions. 5 253 
IV. The Hernia Inguinalis may be diſcovered from the Tumor thereby occa- 


ſioned in the Groin, which proceeds up to the Ring of the abdominal Muſcles: 
and when the Inteſtine is not incarcerated or impriſoned, but returnable into 
the Abdomen, the Tumor ſubſides upon lying down, and in other Poſtures. 


Upon preſſing it with the Hand the Tumor feels ſoft, with an equal Reſiſt- 
ance, as if one touched the Inteſtine diſtended with Wind, which bbs, ae 
aſcends into the Abdomen with a murmuring Noiſe; by which it may be di 


tinguiſhed from a Bubo. But when the Omentum only forms the Tumor, it 


has a greater Reſiſtance, and cannot be eaſily returned. When the Omentum 
and the Inteſtines fall together, a ſoft Swelling generally remains, though the 


Inteſtines are returned. When the Hernia Inguinalis is incarcerated, fo that the 


Parts forming the Tumor are not returnable into the Abdomen, it uſually ap- 
t 


'- pears with a greater Reſiſtance to the Touch, Redneſs, and Inflammation, 


Patient being troubled with intenſe Pain, and a Fever, followed by a violent 
Vomiting: and the iliac Paſſion, to ſuch a Degree, that the Patient is thereby 
ſpent, and ſometimes periſhes in a cold Sweat, for want of timely Relief. 

V. Theſe Ruptures are often attended with Danger, eſpecially the incarce- 
rated; in which, if the Inteſtine be nat timely returned, but the Stricture con- 
tinues two or three Days, red and livid Spots appear upon the Tumor, which 
denote a Sphacelus or Mortification: and if the Hiccough, and an univerſal 


cold Sweat ſeizes the Patient, he has generally but a few Hours to live. In 


this Caſe, many prudent Surgeons omit the Operation as uſeleſs, to avoid Re- 
flexions, as being inſtrumental to the Patient's Deceaſe. But when the Diſ- 


order is recent, the Symptoms mild, and the Patient ſtrong, the Surgeon need | 
not be then ſo haſty to perform the Operation. When the Omentum alone 


falls 


ge V. 0 be B U.B-0.N,9 CF By 
falls down, there is leſs Danger, than when, it is accompanied; with che Inteſ- 


tines: though the Symptoms of an incarcerated Bubonocele have been ſome- 
times obſerved, when the Omentum has been found in the Rupture, upon di- 
viding...it.....\\hen.the Redneſs.and.. Reſiſtance of the Tumor goes off, and it 
turns livid or black, the Patient being troubled with inceſſant Vomiting, weak 
Pulſe, Cc. it is a ſure Sign that the Inteſtine is mortified alſo. When the In- 
flammation is communicated from the Inteſtine to the other Viſcera, and the 


Abdomen appears diſtended, there is then little or no Hopes left of the Patients 


Recovery. Laſtly, if the rolapſed Inteſtine adheres to other Parts, fo as to 


require the Operation, the Caſe 75 then alſo doubtful-and precarious; the Ope- 
* itſelf being ſometimes i racticable, eſpecially in the erural Rupture, 


where it ſometimes adheres to the Artery or Vein, as Garzewezor has ob- 

ſerved. The Notion, therefore, that the ancient Phyficians never practiſed this 

Operation, ſeems in my Opinion ro be true, as we find no Account thereof, 

either in Cxisus, Fixx rA, or others. But as the Operation may be fre- 

N h not always ſucceſsful, I think no Time ſhould be loſt before it is 
in Execution. | 


VI. When the Triteſtine is returnable, the Patient ſhould be laid on his Back, Method of 


Cure when 


and his Thigh a little bent to relax the Integuments. Then the Tumor is to be the istein 
gently preffed or returned with the Hands and Fingers: after which 4 Plaſter ys 


and Compreſs are to be applied to the affected Part, retained with a proper 
Truſs or Bolſter, and Girdle or Bandage, ſeveral of which are-exhibired in 
Tab. XXV. keeping the Parts d R in this Manner, with - 
out taking off the Trafs for ſeveral Months, à perfect Cure is frequently ob- 
tained, eſpecially if the Diſorder was recent, and in an Infant or Child: and 
even in Adults, the ruptured Parts become fo contracted, as not to admit a 
falling down of the Inteftine, if they are not perfectly cloſed. And this Practice 
Hardly ever fails of Succeſs in any that are under twenty Years of Age: ſo that 
there is no occafion to ſubject the Patient to the Torture of dividing the Parts 
by Inciſion, when this milder Method will equally or better ſauce But Pa- 
tients who are advanced in Years, ſhould never leave off the Truſs, nor perform 
any violent Exerciſe, if they are defirous to prevent a Return of the Diſorder. 
VII. But in ſome Patients theſe 1 7 cannot be retained by the Truſſes 
and Bandage; or they will not ſubmit to the Trouble of continuing them, 


perhaps to no Purpoſe. Here the Cure may be effected by a proper and pru- 
dent Incifion ; by which the Skin is ſeparated from the Saccus Hermæ, and 
faſtened to the Ring of the external oblique Muſcle, after the prolapſed Parts 
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M-thod of I. 7 HEN. the prolapſed Parts in the Rupture are fo incarcerated or inter- 
bn“ VV |cepted, that they cannot be returned into the Abdomen by the Hand 


.r- not te. of the Surgeon, whether it be from the Inteſtines coming through the Rings of 
turnavie. the abdominal Muſcles, or from a Stricture in the Sacculus of the Peritonzum, 
the Surgeon muſt then proceed to the Operation of dilating the Parts by Inciſion 
as before in the Omphalocele. But he may firſt try to reſtore the Parts by more 
gentle Means, as the repeated. Uſe of Cataplaſms, Ointments, and laxative 
Clyſters, after bleeding, whereby the Stricture is ſometimes removed, the Parts 
relaxed, and the Inteſtines may be returned by the Fingers without muſt Diffi- 
. culty. In order to which, the Patient having made Water, is to be laid on his 
Back with his Head inclining, his Hips elevated, and his Thigh a little bent 
' inward: the Inteſtines are then to be gently preſſed in a circular Direction to- 
wards the Os Jlium, from whence they proceeded, and being returned, the 
hiſſured Parts of the Abdomen are to be compreſſed by the Hand of an Aſſiſt- 
ant, till the Dreſſings are ret. ou mult dreſs 9 Plaſter, and thick 
Compreſs of a triangular Pe firmly ſecured upon the Part by a leather 
Girdle, or the Bandage called Spica Inguinalis, which ſhould not be left off by 
the Patient for many Years and if he be old, it ſhould be wore during, Life. 
| haye ſometimes, known a Clyſter of the Smoak of Tobacco ſucceed in relax- 
ing the Parts, when others have failed; the Inſtrument for adminiſtering which 
we ſhall deſcribe in treating of Operations belonging to the Anus. This laſt 
kind of Clyſter particularly ſucceeded, when others were of no Effect, in a 
Man, who had laboured under an incarcerated Bubonocele, with all its malig- 
nant Symptoms, for the Space of three Days, when the Patient was ſuppoſed 
by every one to be near —— I have ſince returned many other Ruptures 
by the ſame. Practice; ſo that I have never yet had Occaſion for the Knife in this 
- Piſorder *. Some recommend the Application of Cloths 1 55 cold Water, 
which, if the Diſorder be recent, may ſometimes ſucceed: but in ſome Caſes 
may be dangerous, as promoting a Sphacelus ®. . r f 
Cure ty II. When the Surgeon, perceives, that it is impoſſible to return, the Inteſ- 
lacifion, tine, and finds by the great Inflammation, Pain, and Vomiting; that he Dy 
order will be fatal, he ſhould, acquaint the Patient ts Von with the 
great Neceſſity there is for him to undergo. the Operation, to prevent a Mort- 
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A China fumoſum of the common Englih or weak Tobacco, was injected into a 

e this Dire, but wich no Effect. But the Smoak of ſtrong Virginia Tobacco Rua 

| ly gave the Patient à Stool, and the prolapſed Inteſtiaes ſoon returned into the Abdomen of 
mſelves. | e LICL 
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> Some of our modern ons rely greatly on the Exhibition of Cort. Perav, in a Moni of 
a 8 ion of Cf. P, e eee 

| fication 
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the Inteſtine. Norinb. Anz. 1735. Pag. 3. f 
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fication and conſequent Death. When the Patient has ſubmitted to the Opera- 
tion, having diſcharged his Urine, he is to be laid on his Back upon a Table, 
or on the Side of his Bed: the Inguen ſhould be alſo ſhaved, that he may 
meet with no Obſtruction. The Patient's Head ſhould be then inclined, his 
Hips elevated, and Thigh a little inflected, being ſecured or held firm by an 
Affiſtant. The Integuments are next to be taken _ tach Side. the Tumor 
by one Hand of the Surgeon and another of the Aſſiſtant, while he makes a lon- 
zitudinal Inciſion with a Scalpel upon the Middle of the Tumor; after which 

e is tb dilate or remove the Sides of the Wound from each other. But if the 
Integuments cannot be thus elevated by reaſon 'of the violent Inflammation, 
the Surgeon ſhould then graſp the Tumor between the Thumb and Fore-finger 
of his left Hand, making the Inciſion downward, in a right Line, and with a 
light Hand, that he may not divide deeper than the Skin, ſo as to injure the 
Inteſtine. A Director is then to be introduced between the Tumor and divided 
Skin, and the Wound is to be enlarged upward and downward by an Inciſion 


Knife or Sciffars ; after which the Sides of the Wound are to be drawn aſunder - 


by Hooks or the Fingers, and the remaining Part of the Membrana Adipoſe care 
fully divided, till the Inteſtine or its Sacculus, the Peritonzum, appear in view. 
GARENGEOT tells us, that the modern French Surgeons divide the Membrana 
Adipoſa not perpendicularly with an obtuſe Inſtrument, but obliquely with a 
Scalpel, till the Sacculus of the Rupture appears: but this ſhould be done with 
great Circumſpection, for fear of wounding the Inteſtines. The divided Inte- 
guments ſhould he alſo elevated by the Thumb and Finger of the lift Hand; 
and to avoid the Inteſtine, a ſmall Opening might be made in the Peritonæum 
with the Point of the Scalpel, to introduce the Finger. If the Surgeon 
ſhould meet with a Quantity of Water or Lymph, diſcharging itſelf by the 
ſmall Aperture in that Membrane, he ſhould not be ſurprized, being no more 
than uſual ; but ſhould proceed to divide that Integument upward with a Pair 
of Sciſſars, or the Scalpel, Tab. V. Fig. 3, 4, or 5. (which Garenczor pre- 
fers to all other Inſtruments in this Caſe) till he comes to the Rings of the 
Abdomen. And if any large Blood Veſſel ſhould be by Accident divided, 
which would obſcure the Work, it ſhould either be taken up with a Needle 
and Thread, or compreſſed by the Fingers of an Aſſiſtant, who ſhould alſo dry 
up the Blood with Lint or a Sponge. If the Inteſtine then appears to be 
ſound, it is to be returned by a gentle Preſſure through the Ring of the ab- 
dominal Muſcles. But as the Inteſtine is often wrapped in the Omentum as in 
a Sacculus, that muſt be incided quite to the Ring ; and the Inteſtine replaced 
by the Fingers, if poſſible, without cutting the Kivg, But if any Flatus or 
contained Fæces prevent its return, they ſhould be firſt gradually preſſed out: 
and if that alſo proves inſufficient, the Ring of the abdominal Muſcles itſelf 
mould be divi but inward or towards the Linea Alba, to avoid the epigai- 
tric * Artery, which runs outward. If at ue, Parts ſhould have any 
Adheſions, they ſhould be carefully ſeparated. The Ring of the abdominal 


> * A large Hemorhage will probably enſue on cutting this Artery. Bur if yon apply. Lint w. 
it, ſteeped in ſome ſty ptic Liquor, and compreſs the A „ 
eaſily. be ſtaunched with the Aſſiſtance of the ſubſequent Preſſings. La Da aN maintains that the 
* 1s not cably injured” in this Operation. Oy. Chirurg. 4+ HH. And lam of the 
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Muſcles may be divided, either with a 5 3 or, to avoid the Inteſtines, with 
the Director, Tab. XXIV. Fig. 8. or with the Inſtrument, of Mr. Mozayp,. 
Rig. 9. or of Lz Du an, Fig. 10. and for: the ſame Purpoſe, the conc: *\ 
Scalpel, Tab. XXV. Fig. 1, 2. has been a long Time in Eſteem; But as this, 
Inſtrument may injure the Inteſtine by its Pojnt, which is elevated, the forg- 
mentioned are uſually preferred to. it: in uſing either of which the Inteſtines 
ſhould be preſſed down from the Inſtrument by. an Afliſtant, which is the Us 
of the two Plates AA, in PRxTir's Director, Tab. XXIV. Fig. 8. and of the 
Plate HI in LI Dran's Inftrument, Ag. 10. When the ruptured; Part has 
been dilated, and the Inteſtine returned, the Wound is to be dreſſed with linen 
Compreſſes of a triangular. Figure, and retained by the Bandage called Spica: 
though ſome ſcarify the Ring of the Abdomen, to make a firmer Cicatrix, and 
prevent a Return of the Diſorder. But of this more at large, in Ne g. | 

III. Though the Patient may be, happily remedied by the Means alread 
propoſed, it may not be amiſs to acquaint our Reader with the Practice of two 
conſiderable Surgeons at Paris in the fame Diſorder. Arnzav, having, divided 
the Integuments with a Pair of Sciſſars, in the Director, Tab. I. MN, then 
dilates the Lips of the Wound with bis Fingers, and gently ſeparates them 
from the ſubjacent Tumor: which Tumor he takes up between the Thumb and 
Fore- fi of his left Hand, and divides the Membranes, which cover the Sac- 
culus of the Inteſtine, one after. another, with a crooked Scalpel. If any ſmall 
Veins occur, they are tied up in two Places, and; then divided, that bis Work 
may not be obſcured by their bleeding. But if any Blood ſhould iſſue from the 
Wound, it muſt be cleanſed with a Sponge or Lint. Any Fart of the Integu- 
ments, which adheres to the Sacculus, he ſeparates with his Fingers, or with a 
Director, and Probe Sciſſars. This being rightly. performed, he elevates the 
5 Part of the Sacculus by his Fore · finger and Thumb, and ſeparates it from 

Adheſions, leaving it entire, PzT1T inſerts a Director, with an Inciſion 
Knife, under the Ring of the Abdomen, and makes an Opening in the Manner 
we have before deſcribed: after which, he returns the Inteſtine n eee 
the Os Jliam. To prevent a Return of the Diſorder, he applies a or 
Pellet of compact Lint, dipt in the white of an Egg, ſhook. together with 
Spirit of Wine, and being expreſſed, is convoluted in the Hand, before he ap- 
plies it, in the Form of an Egg. Over that he applies another, which is ſecur- 
ed upon the. Part by three or four triangular Compreſſes, each a little larger 
than the other, moiſtened with Sp. Vini, and firmly ſecured by the Bandage 
called Spice Inguinatis. 2 ot; n bos 1 A 28111 E 

IV. But the preceding Method of Cure, without opening the Sacculus, is not 
approved of by me nor many other eminent Surgeons: 1', becauſe the Saccu- 
lus ſometimes adheres to the ſpermatic Veſſels, from whence it cannot be ſepa: 
rated without injuring them. 20, Becauſe the prolapſed Omentum or Inteſtine 
is frequently ſuppurated, which can be neither cured nor diſcovered. while the 
Sacculus is entire: for if the Inteſtine be corrupted ever ſo little; if but a black 
Spot appear in it; or if any ways wounded, it cannot be replaced with Safety. 

a large piece of the Inteſtine be vitiated, it muſt be cut off; and the Extre- 
mities of the found Parts afterwards eloſed by a Suture of the Meſentery. 3, 
Becauſe, the Sacculus ſometimes contains a large Quantity of ferid-and-zchorous 


— 


Ses. V. Of tbe, BUS NOC8 kB Meran 


Matter, which. wauld be this Way returned in the Abdomen, to the great Injury 
of the Patient. And CrnszioEn obſerves in his Anotomy, Eat. g. Pg. 283. 
that he has found above two Pound of fetid Matter in the Sacculus of 2 Rup- 
tute af this Kind; which, according to the preceding Method, would have been 
doubtleſs returned into the Abdomen. 4 The Intaſtines or Omentum 
ſometimes adhere to the external Parts, from which they cannot bo ſeparated 
without opening the Sacculus. 5”, The Sacculus being left: entire, may 
eaſily. occaſion a Return of the Diſorder. 6%, And laſtly, this Method'can- 
not ſucceed: in. thoſe: inguinal Ruptures, where the Peritonazum is lacerated. 
LX Dxax. alſo diſapproves of this Method, becauſe he does not find it to be 


101 


attended with any particular Advantages, and becauſe in incarcerated Nuptures 


of ſome Days Continuance, the Iateſtine may be ſphacelated and ignorantly re- 
turned in that State; hp. why Means the Chyle and: Fæces would run into 
the Abdomen, and po 
Sacculus ſhould be always opened when the Rupture is incarcorated. > Leaf 
V. D. Cypnranvs (who was formerly an eminent Phyſician. and Surgeon 
in Holland, but ſpent the latter Part of his Liſe in England): uſed! to open the 
Sacculus of the Peritonæum in this Diſorder, as we before adviſed; with this 
Difference, that inſtead of a Director he inſerted his Finger to guide and de- 


fend the Knife in dilating the Wound. When the Ring of abdominal 
Muſcles; was not wide enough to return the Inteſtine, he inſerted a Director, 


and divided the Skin, Fat, Muſcles, and Peritoneum, to dilate the Ring. 
He then inſerted: his Finger, and upon that à Pair of Probe Sciflars, wi 
which he divided them all, till there was an Opening made 
return the Inteſtine, without any Force: which he approved 


becauſe by 


preſſing the Inteſtine through a narrow Stricture, it frequently inflames and 
mortifies. If the Inteſtines adhered to any of the external Parts, he firſt care - 


nl ſeparated them with the Scalpel, and cloſed the Wound by the Sutura 
Nodgſa, as in Gaſtroraphia; which Suture is recommended not by CxIsus 
but alſo Rossx r us, and above a hundted years ago by Rol nrerus. 8 
VI. Cusszronx's Method for incarcerated Ruptures of the Inteſtines or 
Omentum, is to divide the Int ots, abdominal Muſcles, and Peritonæum, 


y kill the Patient. He there fore concludes, that the 


large enough wo 


Cyrs 14. | 
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by a longitudinal Inciſion, ſufficiently large, and extended into the Aperture, — 5 


through which they were prolapſed. Then introducing his Fingers into the 
Wound, he draws in the Inteſtine; and if any Part of the Omentum adheres, he 
paſſes a Needle and double Thread round it, and aftet tying, amputates it: and 
thus he has happily reſtored the Patient. But whether he cloſes up the Wound 


by Suture, or any other Method, he does not inform us: yet he has been ſo 


articular, as to repreſent the Caſe with a Figure. It were to be wiſhed, for the 
ublic good, he been ſome what more explicit in his Deſcription of this 
Operation: tho? he ſeems in this Practice to have:capiediafter SMauz, a famous 


Surgeon: who, as Decker informs, followed this Method, which he likewiſe. 


illu rated with an elegant Figure. t | £3 1 

VII. When the Inteſtine has been returned into the Abdomen, different Me- 
thods of Dreſſings are uſed agteeable to the different Circumſtances of the Caſe, 
And here a Pellet of Lint may very properly by applied to the Ring, as at N' 
33 the Remainder of the Wound filled with looſe Lint, covered wich a C 


What is to - 
be done after 
reducing the 
Ropture, 15 


and the Bandage, called Spica, not over tight. It is the Practice of ſome Sur- | 


geons 
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-geons to ſcarify, or make many ſmall Inciſions with the Scalpel or Sciſſars in the 
upper' Part of the abdominal Ring, in order to render the Cicatrix more firm, 

and prevent a Relapſe of the Diſorder. But if this be put in Practice, it ſhould 
be done with great Caution, to avoid wounding the Inteſtine. The looſe Part 
of the Sacculus is then tied up with a Ligature near the Ring of the abdominal 
Muſcles, and afterwards cut off below the Ligature, together with ſo much of 
the Integuments as are ſuperfluous. The Wound is to be dreſſed with Pledgits 
of Lint, and particularly the Pellet of PzTiT before-mentioned, to be retain- 
ed with thick triangular Compreſſes and the Bandage Spica: then bleeding the 
Patient after the Dreſſing, when of a full Habit, he may be inclined to reſt. 
During the whole Courſe of the Cure, the Patient ſhould lie ſtill, with his Head 
not much elevated: and his Diet ſhould be ſpare and eaſy of Digeſtion, as we have 
recommended in other Wounds. If the Patient ſhould be looſe naturally, 
laxative Medicines may be uſed internally: an emollient Clyſter ſhould be in- 
jected daily. And if the Patient ſurvive the Space of four or five Days after 
the Operation, we way reaſonably ſuppoſe him to be out of Danger. If the 
Inteſtine is ſphacelated, or the Omentum corrupted, or both of them hang out 
of the Abdomen, you ſhould: not apply the Lint Pellet, which would preſs 
too much upon the Parts and hinder their cleanſing. 'In this Caſe the Dreſſing 
ſhould be only dry Lint, a Compreſs and Bandage. If the Inflammation conti- 
nues in the Inteſtine, you muſt have recourſe to Bleeding, cooling Clyſters, the 
Bark, and proper Fomentations. In Caſe of Vomiting, Hiccoughs, and a vio- 
lent Fever, which threaten inſtant Death, the moſt powerful Medicines' muſt be 
immediately applied, which we have preſcribed before on theſe Occaſions. 

What is. to VIII. After the firſt Dreſſing, the Parts ſhould not be undone without urgent 

de obſerved Neceſſity before two or three Days: after which time the Wound may be cleanſed 
oben; of its Sordes with warm Wine or Spirit of Wine, and the Remainder of the 
Cure performed, as we have directed in other Wounds. But care ſhould be 
taken at every dreſſing to let an Aſſiſtant compreſs the upper Part of the 
Wound, to prevent a Relapſe of the Inteſtine. And when the Wound is 
healed, if the Patient be young, he ſhould wear a proper Trufs for a Year or 
two: but if an Adult, or old Perſon, the Truſs ſhould be wore during Life. 
Concerning IX. Many of the moſt conſiderable Surgeons at Paris, and others, adviſe the 
the Uſe ff Uſe of a large Tent, after the Operation and Reduction of the Inteſtine: which 
the Opera- being made of Lint, of a conſiderable Length and Thickneſs, and faſtened to 
1785 a Thread, is to be inſerted into the Abdomen, to keep open a Paſſage for the 
Vent of ſuch Humours, as are formed in the Cure. WiẽogNMANNUsͤ and 
Dron1s direct the Tent to be made about the Length and Thickneſs of a 
Finger; and tell us, that it ought not to be extracted, till it falls off of itſelf by a 
Suppuration of the Parts. But PzTiT condemns the Uſe of them, as pernici- 
ous, by irritating the Parts, and admitting the external Air. Yet I cannot but 
acquieſce in the Uſe of them being proper, when there is a repeated Diſcharge 
of putrid Humours to be made from the Abdomen, as LI DRAN alſo thinks: 
- otherwiſe, it may be ſufficient, according to PeTiT, to apply a thick Pellet 

2 only, for the more ſpeedy Agglutination of the Wound. 
What is % N. If the Omentum appears to be ſuppurated or enlarged, fo that it cannot 


de deve © be rightly replaced in the Operation, a Needle and _— 


uo o 5, 
mai £46 od 


paſſed round the ſound. Part, and tied on each Side, and the vitiated Part after- tntetine or 
wards to be amputated. The ſound is to be returned, and the reſt of the Treat- Aman" 
ment to be made according to the Directions we have given in treating of 
"Wounds of the Abdomen, with a Suppuration of the Omentum. But if the 
prolapſed Inteſtine itſelf be found mortified or ſuppurated, as ſometimes hap- 
pens, when the Operation has been too long delayed, the Patient is then in 
the utmoſt Danger, but ſhould not be deſerted by the Surgeon, as being inca- 
pas of any Aſſiſtance. He ſhould rather cut off the morrified from the ſound 
of the Inteſtine, and ſtitch the latter to the Margin of the Wound in the 

Abdomen, as we before adviſed in Part I. Book I. Chap. VII. by which 
Means many have been known to ſurvive the Diſorder, and regain their former 
Health. We are encouraged in this Practice, not only by the Experience of 
ourſelves, and others, ſupported by the Teſtimonies mentioned in the Place 
now quoted; but we are alſo told by Mentos, that a Man was happily cured, 
who had four or five Foot of his Inteſtine cut off, which was mortified in this 
kind of Rupture, and the ſound: Part joined to the Lips of the Wound in the 
abdominal Muſcles. Garxznceor alſo mentions a Man, whoſe Inteſtine being 
mortified and returned by the Surgeon, in that Condition, into the Abdomen. 
He had ſoon after a Diſcharge of his Excrement by the Wound : -and a Month 
afterwards the Flux by the Wound not only leſſened, but the Lips of the 
Wound itſelf being ſtopped with a Pellet, and tied with a Thread, gradually 
healed" in ſuch a Manner that by untying the ſame when there was Occaſion, 
the Man ſurvived, and had the natural Function of the Parts performed as 
uſual, with but little more Trouble. 5 | 

XI. Le Dran obſerves, that it is a common Calamity among poor People, L Daan's 
who have had the Misfortune of an incarcerated Rupture, to miſtake it for an 2 
Abſoeſs, and to treat it accordingly, without calling in the Aſſiſtance of any Jnteftine/in 
Phyſician or Surgeon. By which Means they bring the Part to Suppuration, * 
after intolerable Pains; and upon its diſcharging: Pces or Worms, which 1 c 
have ſometimes obſerved, then they implore the Help of the Surgeon. Theſe, [7 
he ſays, generally require nothing more than the Ulcer to.be cleanſed daily, and 9 
treated with ſome vulnerary Medicine, covered with a Plaſter of the ſame Kind: 
by which Means many ſuch Patients have been recovered, more by Nature 
than Art, the Wound healing up; or, in ſome, leaving an Aperture in the 
Groin, through which the Faces are diſcharged, and ſometimes Worms, as it 
were: by a new Anus. In Imitation of Nature, therefore LR Da AN (OH 6 
does not return the ſuppurated Inteſtine into the Abdomen; nor does he amputate 
it; but only dilates the narrow Wound of the Abdomen, that the Blood, Sordes, 
and, ſuppurated Parts of the Inteſtine may have a free Diſcharge; and thus he 
waits a ſpontaneous Agglutination of the Inteſtine with the Ring of the Abdomen. 
But if the Surgeon ſbould have injured the ſound Inteſtine in the Operation, he 
then thinks it neceſſary to ſtitch the Inteſtine to the Lips of the Wound, which 
inflaming, with more iatimately unite with each other. 

XII. That the Parts will thus agglutinate or join together, is confirmed by A remart- 
a late Obſervation of Rawporr1vs, preſent Surgeon to his ſerene Highneſs ve Obler- 
the Duke of Brunſwick. He ſome Years ago cut off a large Part of a morti- Ru 
fied Inteſtine in a Woman, that had an incarcerated Rupture, which broke of *. 
itſelf; and joining the two ſound Parts of the Inteſtine together, he inſerted one 


into 
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into the other, and tied them her looſely with a String; and replacing 
them in the Abdomen, Co by dhe Strin to the Mouth of che 
Wound; by which Means the divided lateſtine inflamed, and furprizingly 
united. The Woman diſcharging her Fæces | afterwards, not h the 
Wound, but by the Anus, as before. The Woman afterwards lived in a State 
of Health; till in about a Year's Time ſhe died of a Pleuriſy. Upon 7 
her, the divided lnteſtines appeared to be united with each other; of whic 
he made a preſent to me, together with Part of the Abdomen, to which they 
adhered. I now keep them in Spirits, to convince ſuch as are incredulous, and 
of a different Opinion. | | ce 
XIII. If the Inteſtine ſhould be prolapſed into the Scrotum, and ſo contorted 
or intercepted, that it cannot be reduced or returned into the Abdomen; the 
Surgeon will be then alſo obliged to make uſe of the Operation in the Manner 
we have before related, and as we ſhall hereafter more fully explain. The 
Reader may be furniſhed with more uſeful Obſervations upon this Subject, in 
SaviakD, OBb/, Chir. 19. and 20. CovrTiat, Of. Pag. 150. alſo in Le 
Da Ax, Oh. Chir. and three other Diſſertations or Deſcriptions of Caſes in 
Commerce. Litterar. Norimb. Am. 1735- Pag. 3. by WzrLnoe, Phyſician 
to the King of Great Britain, which are very learned, and worthy of the Read- 
er's Peruſal. 5 | . 15 
— * t Deen 
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| Of the Herma femoralis, or crural RUPTURE. 

1. D Elated in Appearance to the Hernia Inguinalis is the eyura! Rupture, ob- 
ſerved, and ſo named by our modern Phyſicians. I rather call it 

Femoral, as it is formed by a Prolapſion of the Inteſtine beneath the Integuments 


of the anterior or interior Part of the Thigh near the Groin, where the crural 
Artery and Vein paſs out of the Abdomen. Though this Diſorder is not un- 


had — 


frequently met with, eſpecially in the weaker Sex; it is a little ſurprizing, that 


it ſhould have been conſidered by ſo few, and with fo little Accuracy, inſomuch 


that many have made no Diſtinction between this and the Hernia Inguinalis. 


Vransrrx is the firſt that has wrote of this kind of Rupture; though Ban- 


BeTT ſeems to have hinted at it obſcurely before him. After VexHEYEN, the 


Diſorder was explained more at large by Patrvn, and after by GaxEnGtoT 
and Dr. FRIEND, Cocuius and Le Da AN. Indeed Garenceor tells us, that 


the Diſorder was known to the Ancients, and particulary Paurus, but with- 


out mentioning the Place where: and for my own Part, I can find nothi 
upon the Subject in that Author. And the Words, which he attributes to 
BarperTT in the ſame Place, I cannot find in any Part of that Author's Chap- 
ter upon Ruptures. 7 

II. The Seat of this kind of Rupture is agreed on by Anatomiſts to be in a 
ſmall Cavity of the Thigh, between the itiacus and pſoas Muſcles under the 


Sartorius, where the crural Artery and Vein paſs from the Abdomen into the 


Thigh: in which Part the Peritonæun may be eafily diſtended, being very 
looſely guarded before by the Tendons of the abdominal Muſcles, and 2 
6 ; | ar 


a 


— Bunce wiki 


_ 
a but a little Fat, ee which muy 


than the Rings of the Abdomen, as it is ſubject to a 
ee eee If we examine the Or Mum in a Ske- 


etan, we find a ſmall circular Excavation: in its anterior Part above the Accra - 


bulun.; over which is extended the lauer Part uf the Tendon of the oblique de- 
ſcending Muſcle, — String over che Auch of a Bow, which, bein intermired 
with ſame tau 2 forms wat Anatomiſts call 

tum I gſalii or is tlie ſmall Arch or Cavity, throug h which the 
Tonk, and — 4 are prolapſod in 2 cop Rupture. 

AnkNOBOr ſays, this Rupture occurs more frequently than any other: ber 

though I have ſeen and cured a great Number of all Kinds, I never met with 
above one or two of the crural 
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Species. 
III. Though there is a near Reſemblance; between the inguinal and — DiagnoGi, 


Rupture; yet if the Surge batons obe 5 the Parts occupied by each 
he will, without. much. Difference. 


inguinal Rupture is * — e. Regi ee 12 * rhe N 
e Abdomen, and accom- 


= _—_ the Peritonzum paſs 3 t „ 
umar extending itſelf from! 


atic Veſſels into the cone” Fwy 
ing dn the Scrotum. Whereas upturs ia ſeated more to 
= ke | in the upper and anterior N the Thigh above 
te Ka. 5 rural is alſo. uſually ſmaller, rounder, and deeper, than 


inal, which is more oval or oblong, 0» as this Diſorder has nor- 
EN in Germeny, it may he not i rly. ranked under the 
ag which. ray, be reckoned of N interiar and exterior, 


Ingienalis, tliough Patients affliftcd. with the crural Rupture: are 
_ Danger than in the other, fram the Narrownelſs: of the Aperture, It is 
to be alfo obſerved, that to reduce. the | preps . 
ewe it feed be prefled more towards D al cena 
ware the Flknd is he oe be ra —— oc — 
and in the crura cient only to 
a Plaſter, Compreſs, and Bandage, as in 3 HATS 
V. But when the Iixeſtine is. incarcerated ar I in fuch a manner, 
ck can receive no Benefit from the Uſe of Qils; Ointments,, Cataplaſms,. 
W eſpecially that of the Amoalꝭ of Tobacco; it will he neceſſary ta 
to the Operation, as: we direct in the, Bubonocele. The -Sacculus 
2 the Peritonæum being laid bare, the Foramen, through which the Inteſtine 
prolapſed, ſhould be a little dilated, but ſo as not to injure the Sacculus, if 
the Diſorder be recent, as PzrrT adviſes, Then the Inteſtine or Omentum is 
to be gently protruded into the Abdomen, which may be uſually dane * 
much tyy- as it is generally but a ſmall Fart; or an 
Inteftine; chat forms the Tumor, aN rightly obſerves in his N Ys 
Gap: Du PxRtrπ j When the Rupture F Wound made in 
—B 2 P Lax 
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O the crural Rurroxx. Part II. 
Vl. But if a large Part of the Inteſtine falls down, and adheres to ſome of 
the adjacent Parts, fo that it cannot be returned without dividing the Sacculus; 
or when the Inteſtine may be reaſonably ſuppoſed to be ſuppurated from a long 
Neglect of the Diſorder ; the Sacculus of the Peritonæum ſhould then be care- 
fully — * freed and 2 — — 1 as we directed in the 
receding Chapter. t great Caution uſed not to injure the ſubj 
— crural A or Vein, which might 1 endanger the Patient's L. 
And laſtly, if the Omentum is prolapſed in this Rupture, and it or the In- 
teſtine vitiated, the unſound Parts may be amputated, and the reſt treated as in 
the preceding Chapte. | 71 Tv a 


— 


— 
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Of the Oſcbeocele, or Hernia of the Scrotum, and particularly of the Ex- 
TEROCELE, or Prolapſus of the Inteſtine into the Scrotum. 


I. E have hitherto deſcribed thoſe Ruptures, which happen in the ſuperior 

Part of the Abdomen, We now proceed to thoſe, which ariſe from. 
the ſame Cauſes in the Scrotum. A Ru in this Part is. generally termed. 
by Phyſicians and Surgeons an Oſcheocele, or Hernia Scrotalis : of which there 
are two Kinds; the true, from a Prolapſion of the Inteſtine or Omentum; and 
the ſpurious, or only apparent, from a Tumor of the Teſticles or ſpermatic 
Veſſels, or a Diſtention with Air, Water, or ſome offending Humour. The. 
Oſcheocele is therefore diſtinguiſhed into various Kinds, according to the diffe- 
rent Subſtance, with which the Scrotum is diſtended, by which it is alſo different- 
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ly denominated. When the Inteſtine is prolapſed, through the Proceſs of the 


Peritonæum into the Scrotum, the Tumor is then called Enterocele ; if from. 
the Omentum, Epiplocele ; if from a Diſtention with Water, Hydrocele ; from. 


Wind or Flatus, Pneumatocele ; when from Blood, Hæmatocele; from Fat, 


Liparocele. If the Teſticle is enlarged beyond its proper Dimenſions, it is. 
rermed Sarcocele; and when the ſpermatic Veins are too much diſtended, it is. 
termed Varicocele, Circocele, or Hernia Varicoſa, When an Abſceſs is form- 
ed in the Scrotum, it is by ſome termed Hernia Humoralit. Sometimes two, or 
more of theſe Subſtances concur together to form the Tumor, which is then. 
named conjunctly from them, Entero-epiplocele, or Hydro enterocele, &c. 


Sometimes a Hydrocele is in one Side of the Scrotum, while an Enterocele oc- 
eupies the other, as I lately obſerved: and ſo of the reſt. | 


Of the En*zxX0c2im CA 
. An Enterocele is defined by Phyſicians, to be a Tumor formed by a 
Prolapſion of the Inteſtines through the Rings of the Abdomen and Proceſſes 
of the Peritonæum into the Scrotum. See Tab. XXV. Fig. 3. AB. It is 


ſometimes termed an Oſcheocele, and compleat Hernia, in Contradiſtinction to 
the Bubonocele, which is an imperfect Hernia, the Inteſtine not extending into 


_ the Scrotum. The Diſorder always ariſes from a violent Diſtention of the Perito- 


Sea. V. Of the EnTzroctlse. 

næum and Rings of the abdominal Muſcles, which the Inteſtine pro- 
into the Scrotum (fee Tab. XXV. Fig. 4. D) the Peritonzum being di- 

| lated into a Sacculus, including the Inteſtine oftner than ruptured, ſo as to let the 
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Inteſtine throꝰ into the Scrotum. But the Peritonæum is ſometimes Ruptured, as 


olxgra obſerves, Lib. VI. Cap. 63. This Rupture is always attended with 
Pains, and uſually happens but of one Side, never in both at a Time. Some- 
_ only the Inteſtines fall down; at other Times it is accompanied with the 
III. This kind of R like the Exomphalos and Bubonocele, uſually 
proceeds from ſome Violence, by a Fall, Blow, or ſtraining to Leap, lifting 
at Weights, Vomiting, &c. and according to the Nature of the Cauſe the 
— is formed, either inſtantly, or im ibly by Degrees. The Tumor 
Aa s ſoft to the Touch, like an Inteſtine or Bladder diſtended with Wind: It 
ſmall in the Inguen, and gradually deſcends down to the Teſti- 

cle of the ſame Side in the Scrotum, which is thereby ſometimes diſtended 
half way down the Thigh, or even to the Knee. The other Symptoms of 
this Rupture are the ſame with thoſe of the Bubonocele before deſcribed : A 


Cayſes and 
Signs of the 
Enterocele, 


ſoft Tumor appears extended from the Ring of the abdominal Muſcles down to 


the Scrotum, near the Teſticle, from which it may generally be diſtinguiſhed 
by the Touch. When the Diſorder is but light and without Inflammation, 
it is ſometimes diminiſhed or augmented at Intervals ; eſpecially when the Pa- 
tient lies down, the Inteſtine returns into the Abdomen of itſelf, or with a 
tle Preſſure of the Hand, making a Sort of murmuring Noiſe : but upon 
e Patient's ariſing, or removing the Hand, it again returns with the like Noiſe, 
The Tumor is alſo. increaſed by crying, plentiful eating, and lifting or carry- 
ing Burthens: it is likewiſe con with Cold, and dilated with Heat. 
Sometimes the prolapſed Inteſtine is inflamed, greatly diſtended with Fæces, 
or adheres to the adjacent Parts; by which Means it is rendered incapable of 
returning into the Abdomen. The Enterocele may generally be diſtinguiſhed 
from the Hydrocele or Pneumatocele, by its returning into the Abdomen with 
a murmuring Noiſe. The Patient is ſometimes troubled with cholicky Pains, 
more or leſs violent in the Abdomen, Inguen, and Scrotum, with a Nauſea and 
Vomiting, eſpecially in the O/cheocele incarcerata. When this Rupture comes 
on violently and on a ſudden, the Ring of the Abdominal Muſcles is generally 
ſo contracted, that the Inteſtines cannot be returned through it: in this Caſe it 
almoſt always degenerates into the incarcerated Hernia. . 5 


Iv. This kind of Rupture may be ſuſtained with but little Inconvenience, by Prognote, 


Men not much addicted to hard Labour, and Women with Child: but it ſhould 
never be left to itſelf, without a Support or Truſs, leſt by ſome Accident the 
Inteſtines ſhould become incarcerated, and incapable of being returned. And 
indeed, without theſe Aſſiſtances, there is great Danger: for from Falls, Blows, 
coughing, ſneezing, lifting great Weights, vomiting, c. the Inteſtines are 
often forced down further, and produce the Hernja incarcerata, with all its 
terrible Symptoms, terminating at laſt in Death itſelf; as deſcribed in the 
Chapter de Omphacele & Bubonocele. When the Diſorder is recent, and in a 


young Subject, it may be perfectly cured without Danger of à Relapſe :- as it 


may alſo in Adults, and old People, by conſtantly wearing a proper pop 
. - 2 "Ti 2 c 
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It is to de alſo obſerved, that thore is leſs Danger in thoſe Ruptures, here the 
Inteſtine is accompanied with the Omentum, than in ſuch as have aProlapfion 
of the Inteſtine without the Omentum. = | FA 
V. When the Rupture is not yet become incarcerated, but the Inteſtine is 
returnable without any Adheſions, the © Surgeon ſhould immediately pro- 
ceed Lap 2 iy lrg 8 * — their proper Situation, — 2 cloſe 
firmly with a Tru age z or attempt the Cure ciſon, 

. Ciotomis. The Method which ſome boaſt of, and pronounce effec- 
tual, of treating theſe Ruptures with Ointments and Plaſters, and other Medi- 
cines without the Uſe of a Truſs, is to me vain and frivolous, at leaſt very 


- uncertain, The main of the Cure therefore, in a recent Enteracele, depends 


Of Caſtra- 
tion in the 
Enterocele. 


upon the Application of a proper Bandage, as we have deſcribed in the Bubo- 
nocele Chap, CXVI, Ne 6. Cab. XXV.) which, with the Aſſiſtance aw we. 1 
Internals, Externals, and Diet, ſeldom fails to ſucceed in Adults, as as in 
Infants and Children *. | N 

VI. I cannot help condemning in this Place the baſe and common Practioe 
of ſome Medicaſters, who having tied up the ſpermatie Veſſels and Proceſs of 
the Peritonzum, caſtrate the Patient in this Diſorder without any Manner of 
NOR, and thereby torture the Patient, and endanger his Life. Such per · 
nicious Practices ought to be corrected with Severity by the Civil Magiſtrate, 
eſpecially as it is not a Preſervative againſt a Relapfe of the Diſorder, which is 
confirmed not only by my own Experience, but alſo the Authority of Cz1sus 
and Cyyrianvs. This kind of Ruture ſhould therefore be reduced, and the 
Parts ſecured with a Truſs, without tormenting the Patient with Inciſion or 


Caſtration. More may be ſeen upon this Subject in our Diſſertation, upon te- 


Truſſes pro- 
per for the 
Enteroccle, 


moving the Abuſe of Celotomia, Helmftadt, Anz. 1728. | 

VII. The beſt Truſſes for this Diſorder are thoſe, which compreſs the Part, 
ſo as to ds a Relapſe of the Inteſtines. Of thoſe there are a great Variety, 
contrived in various Shapes, for a Rupture, not only on one Side, but on 
both: the beſt of which are exhibited in Tab. XXV. Fig. 5, 6, 7, 8, 9, 10, 
11, 12, 13, 14, 15. They may be made of various Materials. But the 


. ſmaller, for Infants, ſhould be compoſed of ſoft Leather, or lined with Callico, 


ſtuffed with Cotton: the ſtronger and larger Truſſes may be compoſed of 
ſteel or ſtrong Leather. Theſe are to be applied ſo, as to compreſs the Orifice 
of the Rupture, which will probably unite ſoon after, and prevent a Relapſe of 
the Diſorder. But the Patient ſhould not leave them off, for at leaſt the Space 
of half a Year : during which time, and ever after, he ſhould uſe a ſpare Diet, 
and avoid Strainings of all Kinds, violent Exerciſe, Riding, Vomits. And 
conſtantly uſe laxative Medicines, as there may be occaſion ; leſt by a too vio- 
lent Preſſure of the abdominal Muſcles the Inteſtines ſhould be again forced 
down. By this Means the Rupture may be cured, even in thoſe who are 


About the End of the laſt Century, there was one Pxror ps Cann in France, who boaſted 
himſelf poſſeſſed of a ſecret Medicine, by which all Roptures were curable, without the Operation, 
or any Truſſes. This Arcanum was purchaſed of him by the French King Lewis XIV, at a high 
Rate, who afterwards made it public fr the common Good: when it appeared to be nothing but 
Sp. Saks, to be taken in a certain: Quantity, every Day, in Red Wine, for a conſiderable Time 3 


" but to no Purpoſe, without 6 Truſs, Jig Venave on Bandages, and Dion ie, Surg. Chap, on 
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above thirty (f the Diſorder be recent, and the Surgeon's Aſſiſtance timely 
called in) a Feud any Uſe of the Knife, which would be here more pernicious 


VIII. Another Method of reducing the Eaterocele is by Celotomy,'or Inci- 

hoo before ionet:; which 3s ping practiſed by Mountebanks, generally 
rived the Patient of his Teſticle in the Operation. But it is condemned by 

all; Surgeons, upon many Accounts; eſpecially as it deprives them of a 

— — Organ, * dangerous and excruciating Operation, without any 

Advantage. Not but 

guments, to return the Inteſtine, when it cannot be reduced by any other Means. 


t it is neceſſary to make an Inciſion through the Inte- 


s 


IX. The Patient is firſt laid upon a Table, with his Head inclined; back- The Me- 


ward, his Hips elevated, and all his Limbs and Head ſecured from monk, 
by faſtening them with Ligatures to the Table, or by holding with the Hands- 
of Aſſiſtants. The Operator then protrudes the Inteſtine into the Abdomen; 


Hand. The anterior Part of the Scrotum of the affected Side is then elevated, 
and opened by a longitudinal Inciſion: the Sides of the Wound ate dilated, 
ſo as to diſcover the Proceſs of the Peritonæum, which is then ſeparated, to- 


gether with the Teſticle, from the Adjacent Parts by the Fingers, and taken 


aut of the Scrotum, to the great Torment of the Patient. The diſtended Part 
of the Proceſs of the Peritonæum is then drawn down, and firmly tied toge- 
ther with the N Veſſels, by- a ſilk Ligature: but others divide the 
ſpermatic Veſſels firſt, and then ſeparate the Scrotum from the Teſticle, which 

ey conceal in one Hand from the Eyes of the Aſſiſtants. The Part is then 
dreſſed with Lint, Plafter, Compreſs, and Bandage, and dreſſed the following 
Days with Ol. Ovar. Hyperici, or ſome other vulnerary. Balſam y till the Liga- 
ture, which tied the Proceſs of the Peritonæum, and ſpermatic Veſſels, is di- 
geſted off, which uſually. happens ſix or ſeven Days after the Operation. The 


reſt of the Cure being perfected, as in other Wounds. And thus the Patient 


either recovers, or dies of x Fever and Convulſions, from the Severity of the 


Operation. Let there is a more ſevere Method extant in the Writings of - 


FapR1cious AB AQUAPENDENTE and SCULTETvUS, practiſed in taly ; by which 
the Proceſs of the Peritonæum is firſt tied, by paſſing a Needle and ſtrong; 
wax'd Thread roun1-itz after which they cut off the Teſticle, and apply an 
actual Cautery to the ſpermatic Veſſels. | | 


X. Another Method called the Puncture, and accurately deſcribed by Party Method 


thod of 


Performing. 
Celotomy, 
uſed by 
Mounte- 


after which an Aſſiſtant compreſſes the ruptured Part, or dilated Ring, with his banks, 


of 


and GEIGER, conſiſts chiefly in paſſing a ſmall gold Wire round the upper << with 


Part of the Proceſs of the Peritonæum near the Ring of the abdominal Muf. 


cles; leaving the Teſticle in its natural Poſition. The gold Wire is twiſted 
by a Pair of Forceps, ſo as to confine the Proceſs of the Peritonæum, with- 
out compoſing the ſpermatic Veſſels, in order to prevent the Inteſtine from 
falling through it again. But this Operation ſeems to me uſeleſs, and inca- 
pable of ſucceeding, For if the Wire is not drawn cloſe, the Inteſtine will 
eaſily protrude it down, and dilate the Proceſs as before: but if it be drawn 
cloſe, the ſpermatic Veſſels will be compreſſed, and conſequently. the Teſticle 
will mortity. Nor is it poſſible to conceive how the Wound can heal, but 
will rather be a continual Ulcer, from the conſtant. Irritation of. the Wire in. 

| the. 
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the Wound: upon which account it has been deſervedly treated with Neglect 
by all prudent Surgeons. | | | ; 4105-4 
XI. I had lately an Account ſent me from England by Mr. Jonm Doveras, 


Jonx'sMe- of a Phyſician, there named Lir IE John, whoſe Operation in this Difo 


Another 
Method by 
Stau- 
Cis. 


and in diſuſe among moſt of the Engl 


rd 

differed from others, in applying Oil of Vitriol, or other ſtrong Cauſtics. Af. 
ter the Rupture is reduced, he applies the Cauſtic above the Os Pubis, in ſuch a 
Quantity, as may quickly eat through the Skin; for the larger Eſchar it made, 
the more effectual and uſeful it would prove, For this Reaſon, the Application 
was repeated for two or three Days, that it might the more effectually corrode 
the Skin, removing the old Eſchar, every Time, before the Application of the 
Oil of Vitriol, that it mizht the more effectually penetrate. The Eſchar was 
then dreſſed with a Plaſter of Oxycroc. & Paracel. mixed in equal Parts, and 
ſpread upon Leather, retained with Compreſſes and Bandage; the Uſe of 
which Plaſter was to ſeparate the Eſchar, in order to cure the Ulcer. If any 
luxuriant or ſpongy Fleſh appeared, he directed it to be taken down with Lap, 
Tnfernalis , keeping the Patient to a ſpare Diet, without the leaſt Exerciſe, till 
the Wound was cured, After this the Empl. ad Herniam was applied to the 
Cicatrix, and ſecured by a proper Bandage, which the Patient continued to 
wear, till the Reſiſtance of the Cicatrix was ſufficient to prevent a Relapſe of the 
Diſorder: He had five thouſand Pounds given him for the Diſcovery of this Me- 
thod by King George 1. notwithſtanding which, it quickly became contemptible, 
92 Surgeons. See HovsTon's Hiſtory of 

Ruprures, and Dovor as's Syllabus of chirurgical Operations. | | 
XII. SexMEcivs, in his Treatiſe of Lithotomy, mentions another much 
better Method of curing Ruptures, without the loſs of the Teſticle, which he 
learat among the Ryans. A longitudinal Inciſion was firſt made in the Inguen 
and the Proce& of the Peritonzum, containing the Inteſtine, was then freed 
from the Parts: after returning the Inteſtine and drawing the Saccus ſtrongly 
the 


out of the Wound, it was tied with a ſtrong Thread, as near as pollible to 


abdominal Muſcles (ſee Tab. XXV. Fig. 4. BB.) The Ligature was then left 
hanging out of the Wound, which was drefſed in the uſual Manner, till it 
digeſted off of itſelf. ' By this Method, he aſſures us, many have been cured; 
without Injury to the Teſticle or ſpermatic Veſſels, This Method is by Szr- 
MECIvs- recommended, as of the greateſt Uſe in Adults, where the Inteſtine 
cannot be retained in the Abdomen by Bandage. I have ſome Time ſince re- 
ceived a Treatiſe from an Helvetian, whoſe Name is FREITAG E; in which he 
mentions this Method, and ſays it was practiſed often by his Father with great 
Succeſs, as deſcribed by Szrmectvs: with this Difference only, that he per- 


forated the Saccus with a Needle and Thread before he tied it up. This 1s a 


Anotlior 
Method by 
ſactitying. 
the Ring of 
the Abdo- 
mien. 


very uſeful and neceſſary Caution, to prevent the Ligature's flipping. Wes 

XIII. In order to preſerve the Teſticle, ſome Surgeons do not tie the Pro- 
ceſs of the Peritonæum and ſpermatie Veſſels with a Ligature: but having re- 
turned the Inteſtines and Omentum, they then ſcarify the Ring of the Abdomen 
or Aperture, through which the Inteſtine prolapſed, together with the Skin, 
in order to render the Cicatrix. more firm. By which Means, many have been 


cured of theſe Ruptures ; eſpecially if they continue to wear a proper * 
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for a conſiderable Time afterwards. . But I think the Operation may ſucceed 
better in Infants than in Adults. me | TE. 
XIV. If in the Enterocele the Inteſtine cannot be reduced, eſpecially if it wh: in to . 
adhere to the Proceſs of the Peritonzum, Ring of the abdominal Muſcles, bn 
Scrotum, or Teſticle, the Patient being afflicted with the iliac Paſſion, and Inevines 
other Symptoms in that Caſe; no Truſs or Bandage will be of any Service, tit. dy 
but rather increaſe the Inflammation, Pain, and other bad Symptoms. There adtering. 
is then but one Method of ſaving the Patient, by a ſevere Operation. In order 
to which the Patient is to be placed, and the Integuments divided, as we be- 
fore directed, in No g. and in Chap. CXVI. Nea. & ſeg. And when the Sac- 
culus appears, it is to 9 ſeparated, and a ſmall Aperture made in it 
big enough to introduce a Quill, or ſome ſuch other Inſtrument, to ſeparate - 
the Inteſtine from all its Ad before it is protruded into the Abdomen : 
which ſhould be always done in the Enterocele incarcerata, when the Inteſtine 
adheres, Then the Wound is to be healed, and the Patient ſecured from a 
Relapſe, by continual wearing the Bandage Spica. But if there be no Adheſion 
to the nei ing Parts, no iliac Paſſion or other bad Symptoms, I would by 
no means PONY GH OR Ie a ſimple Bandage, 
to ſuf] e Rupture. 5 | | * 
Ker scene the ines * great, 2 _ on 5 — of 
effectual to reduce upture, eſpecially Bleeding, Cataplaſms, Clyſters, and 120%. 
icularly the Clyſma Fumotam of Tobacco; the Surgeon muſt then have incarcersts. 
Recourk to the Knife, to ſave the Patient, as we before propoſed in the Bubo · 
nocele incarcerata, Chap. CXVI. The better to illuſtrate and explain this di- 
cult Operation to our Reader, we have ſupplied him with Figures, Tab. XXVI. 
Pg. 1,2, 3. from the Treatiſe of incarcerated Ruptures of the Scrotum by 
AUCHART, before recommended by us; which we ſhall conſider more at 
large in the Explanation ; and at preſent conclude with the following neceſſary 
Obſervations.  - ; BO 15 4 | 
XVI. 1®, When the Rupture is not attended with bad Symptoms, but is Necetary 
reducible, without any Diviſion of the Sacculus; in that Caſe, the Integuments 9 
are to be divided, in ſuch a Manner, that the Sacculus may be diſtinctiy Eatercecie. 
viewed. After which, the prolapſed Inteſtine may be returned into the Abdo- 
men, without much Difficulty, and the Remainder of the Cure performed, as 
we have directed in the Bubonocele, Chap. CXVI. No 2, But 2%, when the 
Rupture is of a worſe Kind, or when the Omentum or Inteſtine adheres, and 
a large Quantity of ſome Humour contained in the Sacculus; then the . | 
ing Method is not ſo convenient: but the Sacculus ſhould be divided, and the a 
Inteſtine carefully returned. But if its Return ſhould be obſtructed by a Stricture 
at the Ring of the abdominal Muſcles, that Stricture ſhould be firſt dilated 
Inciſion; and after freeing the Inteſtine or Omentum from all ics Adheſions, 
they may be returned as before. But the Inteſtine ſhould be treated fo tender! 
as rather to divide the Part, to which it adheres, even if it be the Teſtiele it- 
ſelf*, than injure its own proper. Coats. In the next Place, the Sacculus, 


Some are for extirpating the Teſticle, when it adheres to the Inteſtine ; but I rather of cut 
vg off a ſmall Portion only, as a Wound of the Teſticle will heal,  Ganzxczor he has found the. | 
Inteſtine and the Teſticle coufuſed in one Sacculus; which muſt be very rare, being | * 
y ever obſerved by others, becauſe the is included in a Sacculus of its os. 2 | 
FTA | | 


TU Fr 


Epiplocele 
.deſcribed, 


Of the Epieyocii en Part H. 


of the Peritonæum is to be freed; from all its Parts, and ſecured by a Liga, 
ture, tied round near the Ring of the abdominal Muſcles, made of a flaxen 
Thread waxed, and three or four Times doubled: after which, that part of 
the Sacculus below the Ligature is to he extirpated, and the Wound dteſſed as 
before. When the Ligature is digeſted off, it forms a Sort of Lubercle or 


hard Cicatrix; which being joined by Scarification to the Lips of the Wound, 


wy ee the Preſſure of the Inteſtine, and prevents it from ſubſiding inta- 
the Scrotum: but in the mean Time, the Surgeon ſhould be careful not to 
paſs the Ligature round the ſpermatic Veſſels. If 34%, one of the epigaſtric 
Arteries ſhould be divided in the Operation, it ſhould be immediately. taken 
up with a Needle and Thread, or compreſſed hy an Aſſiſtant, till the Opetation 
is over. But 4, if the prolapſed Inteſtine is diſtended with Wind or Faces; 
ſo that it cannot be returned, its Contents ſhould then be gradually protruded 
into the neighbouring Parts: extracted. gently from the Abdomen; by which. 
Means the flaccid: Inteſtine will more eaſily, return. But I. ſhould: rather ap- 
prove of Abu Stricture by Inciſion, hen neceſſary. than end a 
Contuſion, by forcing it through an Aperture toa ſtrict;  procteding after». 
wards, as we have directed in the Bubonocele- incarcerata, Chap. CXVI. gh, 
If the Meſentery ſhould alſo accompany the Inteſtine in the Rupture, it ſhould, 
according to the Obſervation of PzTiry, be. returned firſt: bur if the Omen- 
tum accompanies it, then the Inteſtine ſhould be returned firſt, and the Omen 
tum laſt, 69e If the Inteſtine ſhould happen ta be waunded in dividing the 
Sacoulus, it ſnould be joined by. the knotted Suture, and faſtened by 
the Thread to the Wound of the Abdomen, and afterwards treated. accordi 

to our Directions in Wounds: of the Inteſtines. 7h, If the Inteſtine ſhould. 
be ſphacelated or mortified, the dead Part is to be cut aff, and the Squad: 
ſticched to the Margin of the Wound os, according} to L. DAN, the cor- 
rupted Part may be left unout, dreſſecl with a digeſtive Ointment, Lint, and 
Compreſſes; by which Method it will gradually waſte and drop of its, awm) - 
accord: and the Wound is afterwards. to be: healed with a valgerary Balſam, 
as in a Bubonocele, St, If Part of the - Bladder: ſhould come through the 
Ring of the abdominal Muſcles, as it ſometiches does in gravid, Women, that 
ſhould be firſt returned before the Inteſtine. 9, The ſuperſſuous Parts of the. 
Integument in the Scrotum may be but off, to rendex the Cigatrix ſtrongęr and 
more uniform. Laſtly and i the Scrotum and Parts affected are to he de- 
fended with Compreſſes, and ſecured by the Bandage Spica, or ſame. other, for 
the ſame Purpoſe, e f | e eee 
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Of the ErirlocklE, or Prolapfu of the Oinentum into the Scrotum. 


I. N Epiplocele is here, that Species of Rupture, in which the Omentum 
A ſubſides into the Serotum. Phis:Rupture- is not ſo caſily diſcoverable 

the Enterocele : but it always ſhe ws itſelf by ua ſoft Inequality or Tamar, - 
mich incraes Ll dba ing er ctellng de bominal Micky 


* 
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Upon preſſing it with the Fin there is no murmuring Noiſe made, as 

by ws Enterocele; and the ce of it is alſo different. Sometimes the 
Omentum may be returned into the Abdomen without Difficulty, in this Rup- 

ture; and ſometimes it adheres ſo ſtrictly to the adjacent Parts, or is fo much 

that a Reduction of the Tumor can be by no Means effected: Both 

which 1 obſerved in opening a male Subject after Death ». Though there are 

ſome who deny, or at leaſt queſtion, the Exiſtence” of theſe Ruptures; for 

which they may have ſome Reaſon, as the Diſeaſe ſeldom occurs, according to | 
the Obſervation of VzsaLrvs . Nor is the Epiplocele ever ſo large or-dange- . - © 
rous as the Enterocele ; being, for the Generality, attended with no bad Symp- . 
toms, and often tolerable, during the Life of the Patient, without any Aſſiſt- 

ance from the Surgeon. The Reaſon why this Rupture ſo ſeldom happens, is, 

from the Shortneſs of the Omentum in moſt Subjects, which Anatomy aſſures us 

is but ſeldom long enough to reach (and conſequently cannot ſubſide into) the Pro- 

ceſſes of the Peritonzum. Sometimes a Tumor or Enlargement of the Membrana 

Adipoſa in the lower Part of the Abdomen has been miſtaken. by Phyſicians and 
Surgeons for an Epiplocele, or an Euterocele. At other Times the true Epi- 

Plocele has been attended with the ſame Signs and malignant Symptoms as the 
Enterocele incarcerata, fo as to make the Operation abſolutely neceſſar7): in 
which nothing appeared to the Su but the prolapſed Omentum, as we” * 
read in the chirurgical- Writings of Ruvscn, Driowis, and GaRENOr, on 

this Diſorder. | „„ Con ESE 2 

II. The Cure of an Epiplocele conſiſts principally) in a Reduction of the Tu- Cure of the ; 
mor, by returning the Omentum _ into the Abdomen; and in ſecuring :*eiploccle. -— 
the Parts from a Relapſe, by a Truſs or Bandage, as in the Hernia Inguinalis' + 
and Scrotalis. If the Omentum cannot be returned into the Abdomen, and 
the Patient, notwithſtanding, has little or no Uneaſineſs; it ſeems” better to 
leave the Diſorder to itſelf, than cure it by the Operation, which is a Remedy + + 
worſe than the Diſeaſe : But when the prolapſed Omentum 'is much enlarged, 
inflamed, or attended with great Pain, Fever, and Vomiting, as is uſual in the 
Enterocele incarcerata; the Surgeon ſhould then | haſten to the Operation with- 
out further Delay, as we have directed in the Hernia Ingainalis and Scro- 
talis incarcerata. Care ſhould be taken in the Operation not to return any Part 
of the Omentum, which is corrupted :' but after ing it witlt a Ligature, let it 
8 _ off from the Sound, as we before —_— in Wounds of the n 6 g 

r if the Sur leaſes, he may wait a ſpontaneous Separation or caſting off 
the — 2 the ſound Parts; without a 9 It may be wg the 
Reader's while to peruſe the Obſervations of Le DRAM on this Diſorder, 

III. Sometimes the Inteſtine falls down together with the Omentum, which Mabos of 
denominates the Rupture an Entero-epiplocele ; but is hardly diſtinguiſhable from —— ; 
the ſimple Enterocele. Nor does it much ut) whether it be diſtinguiſned epiplocete. 
or not; ſince the Symptoms and Method of Cure are the ſame in both. But 


* This Caſe is deſcribed by me in Ephem. Nat. Cur. Cent. V. Ot. 85. Pag. 161. 
De Corporis Humani Fabrica, Lib. V. Cap. 4. | 
* GarexGeor, though he rejects pong a Lane above the unſound Part of the Omentum in 
has er TT Abdomen, yet approves of it W ro, for Ruptures, Pag. 337. Edit. 1. . 
O L. * W, 4 474% f ks 6 Nr 4 | 
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_ reliſting Subſtance behind; it is probable; that die Qmentum accampanies 


Hernia Ve- 


* 


- of Utine. 


Hernia Pas 


G0 Partei: 


if Part os che Tomor ſubſides, or returns. inte the Abloman, and nn a. 


Inteſſine: Aud, then the Calo,in uſually not ſe dangerous, — Ys A 
prolapſes alone: becauſe the ſoftiand fat Subſtunee ai the Qmentum pre vants 
the Rings of the abddminal Muſcles from! taking ſo intaaſe: a Stricturt omthe 
Ioteſtine. The cure confilts - chiefly: en. ther Iateſtine and Omentum- 
—— — ng with or withaut Qperation, haaling 2 Wound, andi 
N the Parts as we have befora ditedted in the Eutenocela 
W. Fbe Bladder ſometimes prolapſes through the Ring of tha-abdaminet 
Muſoles, and: ſometimes Pant of it: deſcends into, the Sctötum, in gravid Ha- 
tients, . or thoſe” that have the Sttanguaty: though thete are Inſtances af it, 
without-euben af thef: Caules.'! It is: Cnlled a Ropture of the Bladder os-Cyſtos. 
cole, R is: known by the. Soſtnheſs af the Swelling; a frequent: Stimulus off 
Uri ameadect with, gat — Which is leſſeneck cithes by eltwating ; the: 
Tumor, n It | generally; decreaſes; on the Evacuation: 
the: Cura af this Diſorder, that Hart of the; Bladder, which. is. 
prolapſad, muſt be returned in the ſarmaManger as we diresteq far the Inteſtines, 
and then retained in its Place by a. propen Bandage. fo 
V. The Rupture 4d Offs Pubis is k non boos Swalling: pn" the Fas. | 


men Magnum; which either raturns voluntarily, ar is. caſily replaced by the- 


Nreſſure af the Fingers, when the Patient bes on his Back: and the Inteſtines. 
are free. When it is returned, the Treatment ſhould proceed as. e direttod 


above in ther Bubonoccle, Chaps XVI. Ki prove intapecrateds” 1 xe&ter you 


to che ſame Method as in Bubonocele incarcerata, C CXVIIL., But you: 


Hernia Va- 
ue Uteti. 


muſt take great Care not to wound tlie Artery that Pass through: tha Foramen. 
Ovale, for fear of a violent and dangerous Hæmorrhagę 

VI. The Hernia Vagina Uteri is by the Moderus — to be the 
ſame as the Prolapſus ge. conſiſting in. a. Relaxation of the Vagina his. 
Rupture is protruded from the Inteſtines into the, Cavity: of the Vagina; and. is. 
very troubleſome to the Patient. That the Inteſtines. are encloſed in this: Tu- 


mor or Sacculus, is diſcovered by the Fingers; by whoſe: Aſſiſtance they are 


returned into the Abdomen. The Cure is performed by à proper Peſſary; 
ſoch as I have repreſented. (for che Pralapſus Uteri) Plate XXXIV. Fig. 6, 


7 9, 9. 10, 11. Or by a adapted tor the Pu of; a Cylindricak 
Fo 


. As chis Vagina Pr apſus, ſo likewiſe the Iaverſio Uteri in Parry is. 


48 pecies of the Rupture in which: the Inteſtines are incloſed: Of the: en _o 


OY and its dificul 2555 ke further, Chan CLVII. Sd. V. 
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S H A FE CXXI. 
& * Ruhen. and. firft of the. SAR COCELP, and. Canes ATION. 


I. CPurious Ruptures are thoſe Tumors. foamed i in the Serotum, not fas « a 

Prolapfion of the Inteſtines os Qmentum out of the Abdomen, but a-Col- 
lection of 1 a Scirrhoſity of the Teſticle or a Nilatation of its ſpey- 
matic Veſſels: and a Sarcocele in particular is, when the Teſticle is conſiderably; 
tumified and indurated, like a Scirrhus; or much enlarged by a fleſhy, ow 


E - 


N nde Ga ae LN 


. v. 


vhich / is freuen ly attended with; acute Bains, and 
tion, lo as to drgenertte at laſt into a tywE; cancetous ien: Which has 
ſeveral Times happened within my own: Obſer vation. Boch theſe Kitidh — 
Sarcocele are very different from an Inflammation of the Teſticle, as'< 
vance bat flo y, and are, in their firſt Stage, attended wich little or no 


whereas 3 Hh of the Feſticle -bagins >with -Intenſe' Heat 2 


quickly terminates as in other Inflammations. Nor does the:Sarcocele proceed 
Anal rom one and the ſame Cauſe. But when the Tumor of the Teſticle in 
with Hardneſa, the Cauſes: are much the fame wich thoſe before 

mentioned, in a Scirrhus (Part I. Bast IV. Gap. XVII.) When the Teſticle 
is enlarged by a Kind of fleſny Hixcreſcetice; then the Cauſe of the Diſorder is 
uſually ſome Contuſion, or other exernal Violence. But I remember n Fa. 


tient, Who lach Sarcocele of this Kind; and cduld not recollet that he hade 


— _ mihi. The Sarcotele differs to its magritulie, be- 
2 than a Hens — 7 

in Fs LOS Teil a bn digit camel anc fore TER _ 

n 

II. The u, by which Sdrcacele thajy be diſtinguihed: Bun alte 

rors, „are principally the Hardneſs of the — and its Seat — 

idle: whereas tlie · true Herniæ are diſtinct from the Teſticle, and ſofter to 

the Touch. If a Sareocele be not timely brought to „it very eaſt- 


uegeneratos into a Cancer, as we are ſſured hy daily riente, or at leaſt 


exceeding | troubleſume by it BUL and >Paini: and if both Heſtieles 
are affected, it frequently renders the. Patient anꝑotent. IH che Tumor pro- 
ceeds ee Inguen up tothe Abdomen, dven Caſtratiom will be uſeleſa, 
Death the Conſequences becauſe the iſordetr a communicated from with» 


— — al theveboterit will he nn WE” OT: pron : 
digeſtive Mecli- cure —— + M 


ft; from the Operation. N 
I. A recent Sarcocele may frequent ve fuppumned by by 
<racs; as well, internal as external. Mer ruronds, PEN PENS, and dice 
_ Sevai:TEDDS tell us, Nau. Gneidis 8 4 given to the Da evety Day in 
Huf. vin, Abfynthit."4s r „/ 
ne applied: 

geg —— 4 4 feln 69 eee, ip andt. 
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of the SARCOCELE. 


z if che Patient takes Sudorific every M 
3 a mercurial Purge 2825 5 third or fourth Day. 


8 if it 1 ſuppreſſed — 7 bowl 
wor "Med = p. 2414. 5 


IV. When Other ae eher 2900s esch, n of the Te: 
we: increaſe, and it ſeems inclined towards a cancerous Diſpoſition z if it has. 


not yet reached the Ring of the abdominal Muſcles; there is then but one 


Means left of relieving the, Patient by a painful Operation, from an otherwiſe 


incurable * and fatal Biſorder. And; that is a dextrous and timely . — 
of the diſordered Teſticle, or both, if they are affected, by the Scalpel; which 
is termed Caſtration, and renders the Patient i impotent, when he is 1 + 
ny of both Teſticles. | 

V. The Operation for Caſtration: is performed much in the ſame Manner 
as Celotomy, Chap. CXIX. No. 6. but it ſhould be done with more Circumſpec« 
tion and Tenderneſs. The ſpermatic Veſſels ſhould be firſt tied ſecurely with a 
Ligature near the _ or Abdomen, and afterwards divided, to give the 
Patient leſs Pain: the Wound may then be treated, as we have directed 
in the Cure of Ruptures. As a Diviſion of the ſpermatic Veſſels, which are 
ſo much enlarged, may be attended with a fatal Hemorrhage, the moſt pru- 
dent Surgeons do for he greater Security paſs a double Ligature round thoſe- 
Veſſels, 'one below the other : or elſe they do not immediately extirpate the 
Teſticle, as ſoon as it has been freed from the Scrotum, and its Veſſels 


tied; but they return it, and wait a few Days, till the Teſticle begins to grow 


flaccid, and mortifies ; which is a Sign the fpermatic Veſſels are well ſecured, 
and may be then divided without any Danger. Bur if that does not follow, 
the [.igature is not ſtrict enough; therefore another muſt be made much 
tighter, Lz Dnax rightly adviſes a Needle and double Thread to be paſſed 
through the Spermatics, and fo to tie them in two halves; as a more certain 


Method of preventing a future Hæmorrhage. „ e ScuLTETUS,. 
and others, apply an actual Cautery to the _—_— rmatic Veſſels : which. 
ſevere Practice is, in my Opinion, deſervedly by the Moderns for the 


Ligature. Caſtration is therefore abſoluely — A removing a cance- 
rous Sarcocele, which is otherwiſe incurable : nor is the Objection to it great, 
becauſe one ſound Teſticle is ſufficient for Procreation. I am not ignorant, 


| that ſome adviſe a Separation of the Nerve from the ſpermatic Veſſels, before 


dow which the eſſels thould be divided. 


the Ligature be made, to prevent Conyulſions, as they ſay, from the StriQure- 
on it. But that is both 3 and impracticable: unneceſſary, becauſe a 

Convulſion hardly ever follows the Strifture of the Ligature on ſo ſmall a 
Nerve; and impracticable, becauſe the Nerve is ſurprizingly ramified, and in- 
terwove with the ſpermatic Veſſels, as we are aſſured by Anatomy, of which: 
they muſt certainly be ignorant, who adviſe ſuch a Practice. However, it may 
not be amiſs to r Fo er i rene 


* 


| *. The he Dione venthy jncurdle Means, is conkrmed, well by.the Obſervation of. 
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Seck. V. Of the Hrpiocz rs. is 117 
Vl. If a Patient ſhould be troubled with a fleſhy Excteſtence upon his Teſti- mater of 
cle, which is in other Reſpects ſound, and finds no Relief from Medicines ; trotine =» 

the Teſticle may be preſerved, and the Patient freed from his Diſorder hs Tels, 
opening the Scrotum, and extirpating the offending Part: only. But if it % 
rooted: in the Teſticle, or cannot be taken cleanly. off it will be neceſſary, 
either to remove the whole Teſticle, or ſome Part of it:. After Which, ſo 
much of the Integuments of the Scroum, as are ſuperfluous, may be alſo extic- 

with a Pair of Sciſſars; by which Means the Wound will heal with more 

and Uniformity. With regard to the Dreſſing, that is to be made with 
ſcraped Lint and Compreſſes, ſecured by the Bandage Spica Inguinaks ; and to 
abate the Inflammation, which ſometimes ariſes, a diſcutient Catay may 
be uſed, and the Wound afterwards treated with ſome digeſtive Ointment or 
vulnerary Balſam... Obſervations on Caſtration may be ſeen in TuLervs, ON 
Lib. IV. Cap. 32. and SaAvIAR D, Of/. Chir. 12383. 333 
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* 0 the HyDroOceLs. / 


I. E frequently. meet with the Scrotum diſtended in ſome Subjects with a Rane 
W watery Humour, even ſometimes to the Size of one's Head; withouůỹt 

Pain indeed, but exceeding | troubleſome to the Patient- This kind of Diſ- 

order has been denominated, after the Greeks, an ' Hydrocele, 'or: Hernia Mus- 

ſa. For the Generality, but one Side of the Scrotum, though ſometimes both 


are diſtended with this Humour: to which all in general are liable, without : g__ 
excepting any Age or Sex. Even the Infant is ſometimes born with this Tu- 1 


mor, or acquires it ſoon after Birth, as I have obſerved; But the Seat, or 

Part occupied by this Tumor, is not always the ſame: for it is ſometimes in- 

cluded in the Tumca Vaginalis, or between the Teſticle, and its includi 

Membrane, in ſuch a Manner, that the Teſticle is thereby concealed from the 

Touch, and ſeems to ſwim in the Humour; which in that Caſe probably ariſes 

from a Rupture in ſome of the lymphatic Veſſels: of the Teſticle. At other 

Times the Humour is lodged immediately beneath the Skin of the Scrotum, | 
as Cxlsus obſerves (Lib. VII. Cap. 18.) encompaſſing both the Teſticles, : 
particularly in new born, Infants and hydropical Subjects. But when the Seat 

of this Diſorder is in the cellular Membrane of the Scrotum, immediately 

under the Skin, it is diſtinguiſhed from the Hydrocele — the Name of ' Hydrops 

Scrotalis; which we ſhall therefore conſider by itſelf hereafter. Sometimes 

again, the Humour has been obſerved collected in the Proceſſes of the Perito- 

næumꝰ above the Teſticles: and I remember to have found a large Quantity 


- 


* Diow1s and others recommend the Application. of Cauſtics to remove Excreſcences of this Part; 
which may ſometimes ſucceed tolerably well: but I am apt to think the Method by the Knife much 
2nd fafe. apt 
> This has been obſerved WipzManxus (De Litho & Cilotomia, pag. by.) 
91225.) rn Dz an (II. 9 J and I myſelf have alſo of © 
the Proceſſes of the Peritenaum above the ic: which FF 
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of ati aqueous Liquor in 21 Pricefs iof the Peri mum, upon n dend Zũb- 

ect that had an Anterbrolr. findes: tlie contained Liquor is of a funguie 

Hue, or as mere Blood extradaſated into the Sorotm, as Ichævt feen by Aterdent; 
Ami chis Species lot the Diſorder maythe not improperby emed an- 
or Hernia Shrigninolenta, Which was even not anknownidto'Cilsus: (Lib. 

Cap. g. rene this ee 1 INST ene e proc: 

Dizgnofe II. The Hydrocele fhiews itſelf: by cervain 

_ and Prog eqyerable. itſelf, |but alſo diſtinguiſhable from 


ä « 


can, 
VII. 
f Note enn 
$ whereby it is not only diſ- 
er Ruptur. It may be diſ- 
cerned (1) from the Hhdrops Irrotalis, in that the laſt / retaing the Print of the 
Her, the:Skm \appearspeltudi -and'/ diſtended, and oſten the Penis ivfelf is 
ſwellecl: whereas in the Hydrocele the Penis is rather draw yn inward, 
and the Skin corrugated, and ſuſceptible of no Impreſſon Frotn the 
Iri the: Hydroteie the Tumor often (returns, and-difappears, und fects hit to 
the Touch, when the Humour is not too Abundant; but "the-Zythops-Scroflalis 
$ is more fixed and reſiſting. The Hydrocele is alſo (2) diſtinguiſhable from the 
| Enterocele and Epiplocele, in that the Teſticle is frequently drowned or concealed 
in the Water of the firſt; but may be always felt on one Side of the Tumor, 
in the two laſt. But (3) the Difference <berwixe the Hydrocele and Sarcocele 
is not ſo obvious, but that it has deceived many expert Surgeons. The principal 
Criterion is the Difference in the Refiſtance to the Touch, the Sarcoctle being 
much harder than the other, and uſually leſs in Size. I am ſenſible, it is a ge- 
+ _aetdl Admonition, in diſtinguiſhing this Diſorder, to hold a Andie qu pnt 
Side af · the Patient's Scrotum in the Dark here upon thel Sorutum IU ap- 
pet in dome Meafure pellucid, like a Hladiier full of Water. But as myſelf, 
: with-Caravs and ROA, have frequently obſerved the contained Humoume 
very turbid, bloody, or dark coloureti, he Coffer; every v pert Surgeon 
muſt be ſatisfied, - that this Method is very fallacious, or at leaſt ought not to 
be over much nelied on. It ãs true, ſuch un Appearance will confirm us, that 

the Tumor is an Hydrocele: but when it dots not appear, we can hatd 
certain-it is no Hydrocele, without other RAffurances, as the Huthours maybe 
bleody and opaque. The Fumor itſelf is generally more troubleſome than 
dangerous ; as it frequentiy obſtructs the Patient's walking, ant prevents kur 
nus a long Time together, thete is Danger of the Peſtiole being corrupted or 
vitiated by the offending Humours, ſo as to give riſe to n darcocele, Scirxhüs, 
Cancer, of the eſtidle. On the contrary, I have feen ſome inſtances of the 
forder being ſuſtained with no bad Conſequences, and but little Hu- 
brance, during Life. But when the Penis is buried by toogreat Diſtertion 
of its Integuments, through « Retundaney of thie Humours, it muſt at leaſt 
greatly obſtruct, if not totally prevent, a Procrration of the Species. Nor 
1s. the Diſorder eaſily corable, either by Meclirines or Inſtruments; but may 
be. ſooner effected in young Patient, than be advarited in Years.” Seme- 
times the Hydrocele and Hydrops Scrotalis are joined together in one Patient: 
and then the Cure of the firſt. is-i tieable. before a Removal of the laſt. 


2 
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verocele, when the Inteſtine has penetrated into the Tunica Vagivalin through the Septen, WHR Arvids, 
doe Teſticie above im be Nef the FEN i Bur this Cafe dts; "* br could 
I ever- meet with the Parts d She, anion; the many Suljeas, WN has Vea under my Ente in 
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lh, Tue Hiydrocabe cis frequently qurablg by Medieines;onhy 2 


Fa-: Cure by 


tiantz: when à, Come afoDiontients-and Corroborants \are-timnely, exhibited; ?: 


and continued hath eternal ang: internally. Thel Application" af: Liven - 
Campreses dipt in H Kine or is. Heer id found of grea Service; as is 

a a Iecgctiomoß the: warmrand aramatie Herbs in Wine: Fortheſe may bo 
added, A. Caicif and & 4 af Diſeretion ĩ which ſhould be applied watm to the 
Part fon ſeveral Pays together. Nothing can bei more eifficagious ur removing 
the Hydrocele in 1 Infants, wen than are welh in ather Reſpects, 
thay, giving them 2 ligtle grazed? or themed) Nutmeg- every: Menning failings. 
— frequentiy upon the. art: ven att che ſame: Time: Which 1 
houlck have hardly recommended, but that L am convinced; of man Cures 
performed by it on lafants. Sp. Vin. held in the, Mauth andi breathed upon 
the; Part, is alſd {erviceable:- and Cumpreſſe s. em out of wart Sp. Matrical« 
and applied fevers) Fimes in a Ray with Ep. 1 
Ear, internal. Medicines, it may be proper to purge the Patient, at Intervals, 
eſpecially· Infants. with Red; Rbadarb or ſomething: that will ſttengthen ther 
Habit, as well as diſcharge the redundant Humours:: and other corroborati 
andi diuretic: Medicines: may be uſed” between the Purges. The celebrat 
Araanum Duplicatum of Lupoyicus? is ſaid to he of ſurptia ing Efficacy: for 
the, Hydroctle in, Adults inſomuch that! a fem Doſes of it continued. wich 
external Roſolvents, will totally diſũpate che. Diſorder in à fem Das. Rt L 
muſt confeſs, my Opinion iss it will be of more ſervice in the {drops Seratalis 
chan in che true Hydrocele. If the iſorder is too ohſtinate to give way to- 
theſe Means, a8 it uſually is, When become inveterate in Adults, the laſt Re- 
medy then left, is the Operation, which ſelf often fails of curing the Patient. 
When the Hydrocele is accompagies with an Inflammation, the Operation 
ſhould then b deferred; till that is abatee . 


* 


IV. The, chingegical, Treatment for curing the Hydrocdle is of two Kinds cu: iy 
The one is a perfect or radical Cure; the other: only imperfecb or palliative. eas 


There is a two · fold: Intention in guring this Diſorder; wiz, (10 of. diſcharging. 
he morbid. Humours, and (2) of preventing their Returns To both Which, 
the Curaſio penfeda is equally: aceemmodated: whereas. the palliative: Methoch 
regards only the Diſcharge of the retainedi Humour But as the Curatid per- 
feale confines; the. Patient tor: Rveral: Mees torhis: Bed, and is, bath painful, 
and ia ſome, Meaſure dangerous; it ib not at all furprizing, that it ſhould: be 
ſo frequently rejected for the palliative Method; which may be more eaſily ande 
expeditiouſly. performed, with much leſs. Pain and Danger. For which-Reaſats 
we ſhall here. firſt conſider the Cunatia pallialium | 


V. The, Lanert, was in ue among the Ancients for diſcharging. the cams) Thi gls 
tained; Humouts, Bet the Moderns juſti prefer the Tracer, Tal. XXIV. Eg: 1. — 
which, is much more convenient for the ſame Purpoſe, The Method uf. per- a 


forming the Operation. is this > The Patient ſtanding upright, on being. ſeated; 
en the Edge ot a Chair, the contained Humovrs, ate then. preſſed, deawnward,, - 
from the upper Part of the Scrotum, to: diſtend the lower; which is thus 


u Miſell. Nat: Curie{. Dar. I. Aus. g and 10. O, 155. & Opera gi Pag. 720 
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Of tbe Hy'Droceys  PartIE 
5 Trocar, of about a Parr Breadth jon » ſufficient to paſa through che 


Iateguments, which are here thicker than is to be cautiouſly inſerted 


into the lower Part of the Scrotum, directing its Point outward, to avoid in- 
juring the Teſticle. The Scrotum thus Evra in; after drawing out the Tro- 
car, the Cannula is left behind, to diſc the contained Humours: -which 
done, the Cannula is alſo extracted, which -compleats the Operation. The 
Wound is ſo trifling, as to heal of itſelf, without any Plaſter or other Me- 
dicine : and the Patient is then diſmiſſed to walk about his Buſineſs. Yet 
it may not be amiſs to follow the Practice of ſome, who apply thick Compreſſes 
to the Scrotum, moiſtened in Ap. Cale. & . V. after the Operation. But if 
contained Humours are alſo lodged in the Proceſs of the Peritonæum, above 
the Teſticle, they are to be alſo diſcharged by another Paracenteſis. And as 
the Scrotum will fill again within a few Months after the Operation, it will be 
neceſſary to rEpeat the Paracenteſis when there is another Occaſion; leſt the 
ſtagnating Juices ſhould contract an Acrimony, and affect the Teſtieles and 
internal Parts, ſo as to excite ' a; worſe Diſorder.” Thus the Operation may be 
repeated in Proportion to the Return of the Diſorder, without much Trouble 
to the Patient, whom I have ſometimes known ſurvive to a great Age. Even 
in robuſt and young Subjects a perfect Cure will be ſometimes made by the firſt 
Extraction: but as thoſe Inſtances occur but ſeldom, this Method of Cure has 
been juſtly termed-palliative only. If the contained Humours ſhould in proceſs 
of Time become diſcoloured, tetid, acrimonious, or ſo thick, as not to' paſs 
through the Cannula, or if _r reſemble Blood, it will then be neceſſary to pro- 
ceed to the Curatio perfefta. This GarenctorT alſo adviſes, for the Removal 
of extravaſated Blood from a Wound in ſome of the larger Veſſels in the Scro- 
tum, and in order to tie up the Veſſels, | 15 by 6-471 
VI. There are five Ways of operating for obtaining a perfect Cure of this 
Diſorder; each of which we ſhall deſcribe in order. The firſt is by laying the 
Patient on his Back on his Bed, or a Table, and ſecuring him by Ligatures 


or the Hands of Aſſiſtants, as in the Operation for Celotomy. The upper 


Part of the Scrotum is then divided on one Side, where the Humour is 
lodged, by the Scalpel G or I (Tab. I.) till a ſufficient Opening be made in- 
to the Cavity of the Scrotum, which may be ſafely divided down to the Bot- 
tom by the inciſion Knife, and Director, or which is better, by the Fore- 
finger of the left Hand, and a Pair of Probe Sciſſars. After diſcharging the 
Water, if the Teſticle appears ſound,” the Cavity - of the Scrotum' is to be di- 
realy filled with ſcraped Lint, to be retained with ou Compreſſes, and the 
Bandage T. After removing this Lint, in the ſucceeding Dreſſings the whole 
Cavity of the Wound is to be treated with Digeſtives, that its callous Mem- 


© brane or Lining may be "caſt off, and the ſmall Veſſels laid bare and healed, 
to prevent their future Diſcharge of a like Humour. But if the indurated Sac-' 


culus is of too hard a Conſiſtence to be diſſolved by ſimple digeſtive Ointment, 
it may be proper to ſcarify the Inſide of the Scrotum, and mix a little Merc. 
frecipit. rub, with the Ointment ; or it may be only ſprinkled on the Surface 

| . Tide 8 Armand — 55 Chirurg. Tab. XI. Fig. % | . 


521 
= 


1 * oY * 
+ % 4 of 


of it when ſpread on the Lint. If that will not diffolve it, the „ worry 
remove as much of the tougheſt Part of it, as he well can, with the Scalpel or 
Sciſſars; and treat the reſt with Precip. rub. cum alum, uſt. upon ſome digeſtive 


Ointment. When the Wound Ian to be ſufficiently cleanſed, it may be 
Ex 


healed up with Tome vulnerary Sometimes an adipoſe Excreſcence 
„ in the Cavity of the Scrotum, which ſhould then be removed like 
the call 


ous Lining. If the ſpermatic Veſſels ſhould appear tumified after 


ning the Scrotum, the Surgeon ſhould not precipitately conclude, that the 
eſticle is therefore ſpoiled, and extirpate it, as uſeleſs, according to the Ad- 


vice of ſome ; when it is probable, thoſe Veſſels will return to their natural 


State again, without wi farther Aſſiſtance, But when the ſpermatic Veſſels 
appear indurated, as well as tumified, and give the Patient intolerable Pain; 
they may then be tied up, and the Teſticle extirpated, as we directed in the 
Sarcocele. It ſhould be alſo obſerved, whether the enlarged Teſticle contains 
any Lymph or Matter : and if it does, .it ſhould be rather opened and cleanſed, 
than haſtily and totally extirpated ; becauſe it frequently heals again, and per- 
forms its uſual Office. But if it be found much indurated, or tly corrupt- 
ed, it is moſt adviſeable to remove it, as before, to prevent it Foin degenerat- 
ing into a Cancer for the future. And laſtly, if the indurated Sacculus ſhould 
be above the Teſticle, from the Hydrocele being formed in the Proceſs of the 


Peritonzum ; great Care ſhould be taken, in ſeparating it by the Knife, not to 


injure the fubjacent Teſticle. to | | | 
VII. As many, who are afflicted with this Diſorder, will not ſubmit to the 
Operation, for fear of the Knife, the Scrotum may be conveniently opened, and 
the included Humours diſcharged by a Cauſtic. In order to this, a large Piece 
of Plaſter may be perforated in the Middle, and applied to the outfide of the 
Scrotum : and the Cauſtic being laid on, the Perforation may be retained with 


The ſeconl 
Method, 


a Linen Compreſs, another whole Plaſter, and the Ban T, as we before 


directed in rhe Chapter on the Application of Cauſtics. If the Cauſtic is not 
quite ſtrong enough to penetrate through the Integuments of the Scrotum, 
the Eſchar may be divided by a Probe Scalpel, or other Inſtrument, to diſcharge 
the Water : and after cleanſing the Wound, and filling it with dry Lint, it may 
be treated as before, till the Patient is recovered. And by this Method I have 
perfectly cured ſeveral. GAR NO or is greatly afraid of the Cauſtic mixing 


with the included Humours, and affecting the Teſticle with malignant Symp- 


toms : but his Fears are imaginary. For the Cauſtic no ſooner makes its wa 
through the Integuments of the Scrotum, but it is preſſed out, and waſhed 

by the diſcharging Water; and if any Part ſhould enter the Scrotum, it will 
be ſo diluted with the Humours, as to prove inoffenſive. Nor did I ever ob- 


ſerve any ill Conſequence attend this Practice, though I have ſo often made 
trial thereof by Experience. DovorL as, in this Cafe, prefers the Cauſtic to the 


Puncture, Incifion and Seton. See Sylab. Operat. Chirurg. in 3%. P--39- | 
VIII. The third Method of performing the Curatio perfeZa in this Diſorder, 
is by paſſing a Ligature in a large Needle (like what we adviſed for the Seton, 
Tab. XVIII. Fig. 12.) through the upper Part of the Scrotum, on one Side, ſo 
as to avoid the Teſticle, and bring it out again through the Bottom. The 


| Vid Sculriri Armament. Chirurg. Tab, LX Fig. 1. where this is ſhewn. 
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Een is then left in the Scrotum, as in a Seton, and drawn backward: and 
orward once or twice every Day, after it has been rubbed with ſome digeſtive 
Ointment ; by which means the Humours are not only diſcharged, but the 
indurated Sacculus and ruptured Veins are alſo digeſted off: after which, the 
Lion may be extracted, and the Waund healed, as before. If the Sup, 
puration does not ſucceed well enough from the digeſtive Ointment on the Li- 
gature, a little Merc. præcipit. rub. may be added as before. But as the 
peccant Humours and indurated Sacculus cannat well be this way perfectly diſ- 
charged, nor any Obſervation made, whether the Teſticle is ſound or vitiated 3 
the Reader will not be. ſurprized to. hear, that the two preceding Methods 
(N*'6. and 7.).are F preferred and practiſed, as more fafe and effectual 
than the preſent. For if any putrid Matter ſhould remain behind, the Teſti- 
cle prove ſcirrhus, &c. as in this Method it is very ble, the preſent Cure 
will be not only rendered precarious and uncertain, but the Patient probably 
ſubjected to a much worſe Diſorder for the future. | 
The Me- IX. Maktnus*, an Lalian Surgeon, thinks the following Method much 
Maximus Preferable to any other, as it is moſtly uſed in that Country. The Patient be- 
axdRuricn ing properly Ware the Scrotum is then divided in its upper Part immedi- 
5 ately under the Inguen, by an Inciſion large enough to admit one's Finger, and 
afterwards a Tent of Wax, about three Fingers breadth along, and the Thick - 
neſs of one Finger, the Point of which is to be a little cracked. This Tent 
is to be dreſſed with Ung. de Altb. and inſerted into the Cavity of the Scrotum, 
where it is to remain for the Space of twenty four Hours, This prevents the 
Water from returning; and therefore the Teat ſhould be gradually diminiſhed, 
as the Cavity is contracted, and the Tumor ſhould be dreſſed with an emollient 
Plaſter. When a good Suppuration enſues, the Tent is to be dreſſed with 
I. digeſt. Galeni; and Ung. roſat. is to be conveyed into the Cavity of the 
Scrotum. In about ſeven Days Time the Tent ſhould be dreſſed with Unguerz, 
Aperic. Comp. the Sinus is to be cleanſed, and the Wound incarned and heal- 
ed; keeping the Patient to a proper Regimen. Much the ſame Practice was 
alſo Jeferi d before that Author by Ruyscn*, who ſays, the Scrotum 
is to be opened in its upper Part on one Side, inſerting an oblong Tent, dreſſed 
with Ung. roſac, cum Merc, precip. rub. till a gentle Inflammation follows, at- 
tended with a mild Suppuration; whereby the Membranes, in which is the 
Seat of the Diſorder, will be digeſted off, and ſhould be extracted with a Tena- 
curum : by which Method I have known many obtain a perfect Cure. But it 
ſhould be obſerved, that the Practice theſe Authors recommend, will ſucceed 
only when the Teſticle is found. For if we are aſſyred, or may reaſonably 
ſuppoſe it vitiated, it will be more adviſeable to follow the firſt or ſecond of the 
Methods here deſcribed, for performing the Crratio gerfecia. 
Another X. There is ftill another Method practiſed by itinerant Medicaſters ; by 


Method, which they make an Inciſion in the Inguen, and tearing the Scrotum off the 


Teſticle, they extirpate it together with the Proceſs the Peritonæum, not- 
withſtanding both of them are in a ſound State: as they alſo do in the Entero- 
cele, which we before obſerved. But I think they ought ta be ſeverely repre» 


* Prattica della principal operazioni, &c, P. 230. 
> Adverſar. Anatom. Dec. II. 22. 
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ticle is ſcirrhous, their Practice may be right: yet they ought to proceed in a 


more cautious and gentle Manner; as we adviſed- Chap. CXXI. Sen. IV. To 
conclude, the Curatio perfecta will ſucceed beſt in young and robuſt Patients : 


but for thoſe who are infirm, and advanced in Years, the Ciratio palliative 
may ſuffice : but in either Caſe, the Surgeon ſhould be extremely careful not to 

miſtake an Enterocele for this Diſorder ; leſt he ſhould wound the Inteſtine, te 
the Deſtruction of the Patient. C | ME {> 


3 g 4 


Zo An EXPLANATION of the Twanty Fir ru PLATE: Fu 
Fig. 1. Repreſents a concealed Scalpel or Biſtory "0 dilating NS as = 


Ruptures (in French Biſtouri berniaire cachie) which is alſo recommended - 
by ſome, as well for cutting Fiſtule of the Anus, as for-incarcerated Ruptures. 


A, the Scalpel concealed in the Groove, CCC, till elevated to divide the Parts 
by depreſſing the Handle B. DD, the Handle of the whole Inſtrument , 
E, the Screw or Hinge, about which the Scalpel and Handle are moved. F 

the Spring that returns the Sealpel again into its Groove; when che Handle B is 


not depreſſed. 2 | £32 | 
Fig. 2. Is the preceding Inſtrument, or Scalpellum x little improved. 


AB, the Scalpel elevated out of its Groove CC; D, a flat Plate, in form of # - 


Heart, to depreſs the Inteſtine, that it may not riſe above the Scalpel, and be 
wounded: E, the Handle, —— from the former, as is alſo the 
Hinge and Spring. ' 44 as es EN ay 288 

Fig. 3. A, repreſents the Scrotum, moderately diſtended on the right Side; 
by an Enterocele. B, ſhews the Manner in which the Inteſtine CCC prolapſes, 


and is reduplicated in the Scrotum, which is here divided. The Figure is taken 


from BR ENOERAE's French Tteatiſe on Ruptures. | | 
Ff. 4. From the Chirurgia of PaLrinus. A, exhibits theupper Part of the 


Proceſs of the Peritonæum, nor yet denudated in the Thgwen, but laid bare 


by a Knife in its lower Patts BBBB. C, denotes the Teſticle, and E, its 


ſpermatic Veſſels; D, repreſents the Sacculus, being a Diſtention and Elonga- 


tion of the interior Coat of the Peritonæum, formed by a Prolapſion of the 
Inteſtines, Omentum, or both, which are here extended almoſt to the 
Teſticle. : rn Hh | 1 785 i * 

Fig. 5, 6, Sc. to 15. Repteſent various Kinds of Truſſes, to compreſs the 
Parts, and prevent a Relapſe of the Inteſtine, when the Rupturs has been 
reduced, Some of theſe (Figs 6, 12, and 13.) are made of Callico, for In- 


fants, or of Leather for Aduſts. Others (Fig. 3, 75 , and 15.) ae made of 


Steel covered with Leather. Some are made of ſteel Plates joined by Hinges, 
ſo as to be flexible and more eaſy, as in Fig. 13. Some are deſigned for Rap 
E, 


tures on both Sides, as Fig. 8, and g. Some are for Ruptures on the right Side, 
* Hg. 8, 10, 13, , and 15, Some 
= | Grhers by 


as Fig. 6, and 7, Others for the Le 
are faſtened upon the Body by tagged Laces, as ws 9, 10, 13. 
Straps and Buckles, as Fig. 6, 9, 13. Others by Hooks and , or Hooks 
and Straps, as in Fig. 5y 7, 8, 13. And others. again, by different Contri- 


vances, as in Fig. 11, 12, c 
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which is applied to the Ring of the abdominal Muſcles, after the Rupture has: 


been reduced. BB, the Girdle or Belt of the Truſs, to be faſtened round the 
Body, either with Strings CC, paſſed through the Holes DD, or by Straps and 
Buckles, as in Fig. 6, and 14, EE; or with Hooks, as in Fig. 5, 7, 8, 15, aa. 
In many of theſe Truſſes there is a depending Gut, beſides that which paſſes 
round the Body, which is to be paſſed between the Legs of Women, and faſten- 
ed to the oppoſite Part of the Belt, as FF, in Fig. 5, 6, 10, 11, 12, 13, and 14. 
In Fig. 10. is ſhewn the Bolſter a. In Fig. 11. may be ſeen a wooden Bolſter 
ect; ee, the Button, by which it is faſtened to the Truſs ; d, the convex Part, 
to be applied to the Rupture. There are many more Truſſes of various Forms, 
contrived by ſach as make it their Buſineſs : but 1 have here only endeavoured. 
to repreſent the beſt of them. . . 
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CH AP. CXXIlk 
Of the HAMATOCELE. 


_ 


mais 5 N Hematxcelt; or Harnis Craents, is when the Scrotum is diſtended with 


de ſcribed. 


Blood (alone or mixed with Lymph) inſtead of Water. This Diſorden 
has obſerved, not only by myſelf and ſeveral other Moderns; but it has 
been alſo taken Notice of by the ancient Czrsus*, among the Latins, and 
PavLus*, among the Greeks, Hæmatecele ſhews itſelf with the ſame 
Signs as the Hernia Aqueſa preceding: but if the Scrotum be viewed againſt a 
Candle, it does not appear pellucid, like that, but dark and opaque, ox blackiſh. 
A ſtill ſurer Sign is, when. in. perforating the Scrotum by the Trocar or Knife, 
8 diſcharge the Humours, Blood, or a. bloody Lymph flows aut inſtead of the 
0 ater * 1 : 
II. The uſual Cauſe of this Diſorder is ſome external Violence, whereby the 


"ſmall Veins in the Scratum are contuſed, lacerated, or burſt, ſo as to extrava- 


ſate their Blood into that Cavity. If it continues long in the Scrotum, it muſt 
neceſſarily. putrify, and diſorder. the Teſticle z from whence grievous Symptoms 
are to be feared. 3 a : 3 
III. The beſt Method of treating this Diſorder for a Cure, is. to open the 
whole diſordered Side of the Scrotum by a longitudinal Inciſion, to diſcharge 
the e e After the Wound has been well cleanſed, if the Teſticle 
appears ſound, it may be immediately healed up again with ſome vulnerary 
Balſam.. But as the n Veſſels are not corrupted ſo high as the Abdo- 
4 


men, a Ligature ſhould then be made about thoſe Veſſels in the Inguen, and the 


morbid Teſticle is to be extirpated as we have before directed. 


8K 


* 8 ah. 


* 


HAAR CAXIV: +, . 
Of the Hydrops Scrotalis and Pudendi. 


, — . — 6—— 


a Laxity of the Parts and Redundancy. of Water in the Blood, which i 
yy ® Lib. VII. Cap. 19. Ib. VI. Cap. 62. 


© - RN are often. ſubject to dropſical Swellings, from 


3 


ſinuating into the cellular Membrane next the Skin, makes it retain-the-Print 
of one's Finger, and ſometimes almoſt buries the Penis. When the Sgrotum 


is chiefly affected, the Water is lodged between its external Coats, and parti- 
cularly in the cellular Membrane, which diſtinguiſhes the: Diſorder from an Hy-- 


drocele. Sometimes the Pudends alone are inflated with an hydropical Tumor; 
but it more frequently accompanies an Ana/arca,.or dropſy of the whole Habit: 


in which Caſe a Cure can be hardly expected, until the general Diſorder is 


firſt relieved. But when the Caſe is only partial, the diſcutient and corrobo- 
rating Medicines, which we propoſed in the Hydrocele, will be found of great. 
Service; if uſed. both externally and internally, and aſſiſted with a proper Re- 
gimen. Great Benefit will ariſe to the Patient from a repeated Application of 


warm Compreſſes, dipt in Ag. Calc. & S. Y.»with the other Applications re- 


commended in a ſpurious. Qdoma, Part I. Book I. Chap. XVIII. Gartnctor 
thinks nothing better in this Caſe, than to ſcarify the Part, and apply Emplaſt. 
Norimbergenſ. full of ſmall Perforations, to give a Paſſage to the Water: for 
which Purpoſe, Emp. de Cumina, & diaphoretic. Myn/ichti may be alſo uſed. - The 


Scarification may be repeated at Diſcretion, as the former grows dry, And if 


Scarification be not ſufficient of itſelf to diſcharge the Water, a Kind of Seton. 
may be made in the moſt depending Part of the Scrotum, according to the 


Direction of Dzxxzrus, in Exercitationibus Prafiic, pag. 290+. An Inſtance of 


the Scrotum being perforated with Succeſs in this Diſorder, may be alſo ſeen in 
SCuLTETVUS, OG.. 67.: A 5 
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CHAP. cxxv. F 
Of the. Hypro-SARCOCELE 


e 
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Hydrocele, by perceiving a fluctuating Humour about the hard Body of: 
e Teſticle; or by finding the Teſticle preternaturally enlarged and indurated,. 


A Hydro- ſarcocele may be diſcovered. and diſtinguiſhed from a ſimple 


after the Water has been diſcharged. It is not eaſy to diſtinguiſh the Hydro- 
ſarcocele from the ſimple Hydrocele, while the Scrotum is diſtended with Wa- 
ter: for, -unleſs the Water be very ſmall in Quantity, the Teſticle cannot be 
felt by the Fingers. If the Patient is only willing to be freed from the ſuper- 
fluous Water, that may be eaſily done, as we have directed in the Hydrocele 
ſimplex. But when the Teſticle is greatly tumified, indurated, and painful, it 


will be neceſſary to remove the Sarcocele, as well as the Hydracele, in the ſame : 


Operation. Therefore the Proceſs of the Peritonzum ſhould be firſt denudated 


by the Scalpel, and a Ligature made about the ſpermatic Veſſels: and after” 


freeing the Tunica Vaginalis, which is continuous with the Proceſs of the Perito- 


næum, from the Scrotum, the diſeaſed Teſticle is to be extirpated, and the | 


. Wound treated as before. 


* 


c H F. 
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CHAP txxvi.” 
Of the HyDRO-ENTEROCELE. 


N Hydro- enterocele is, when after the Inteſtine is returned into the Abdo- 

men, there till remains a fluftuating and watery Humour on the ſame 
Side, near the Teſticle. But when the Hydrocele is on one Side, and the En- 
terocele on the other, they do not make one, but two diſtin& Diſeaſes. In this 
Diſorder, the Inteſtine is to be firſt returned into the Abdomen, and ſecured from 
a Relapſe : and then the Hydrocele is to be treated either by the Curatio perfecta 
or palliativa preceding, according to the Patient's Inclination and Judgment of 
the Phyſician. There is another Method of Gure in this Diſorder, which is per- 
formed as in the Enterocele, Chap. CXIX. Sec. XII. But great Care ſhould be 
taken, not to open the Scrotum before the Inteſtine is returned, and prevented 
from relapſing y the Hand of an Aſſiſtant; becauſe, it would then be ſubject to 
be wounded, at the Hazard of the Patient's Life. "a | 
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| CHAP. CXXVIL . 
" 'Of the PNEUMATOCELE, or HERNIA FLATULENTA.- | 


1 E are aſſured by ſeveral Authors, that the Hernia Flatulenta, or 
windy Rupture, does fometimes occur in Practice: « but it is not, in 
- obſerved, my Opinion, rendered very probable, either from Reaſon or Obſervation. [ 

am rather apt to think, they have been miſtaken, for want of Judgment and 
ſenſible Demonſtration z; by which Means an Hydrocele or Enterocele has im- 
poſed on them for a Pneumatocele. And I am the more confirmed in this 
Opinion, becauſe the Symptoms and Cure of the Diſorder, with which they ac- 
quaint us, agree exactly with thoſe of the Hydrocele. For my own Part, I have 
been ſeveral Times concerned in Caſes, where the Phyſicians and Surgeons have 
miſtakenly fuppoſed the Patient's Diforder a Pneumatocele ; when in Effect it 
has proved to be one of the fore- mentioned. Thus MrzKREN, who was no un- 
_ Kkilful Surgeon, intitles the LI. Cap. in O3/. Chirurg. De Paracente/ Scroti in 
Hernia Flatulenta : from whence the Reader might imagine, that there was in 
Reality ſuch a Diſorder, But if he goes through the Chapter, he will find, that 
| Water, and not Wind, was difcharged by the ion. | 
bugs II. The Signs, by which thoſe Authors tell us a Pneumatocele may be diſco- 
and Cure, vered, are (1) that upon handling the Scrotum, it feels like a Bladder diſtended. 
with Wind; and that therefore (2) it ſeems to be much lighter, than if it con- 
tained any Humour; appearing alfo pellucid at-the A ch of a Candle: 
and laſtly (3) if it be ſtruck by a Fillip of the Finger, it like a Bladder; 
which is diſtended with Wind, and ſtruck” in the ſame. Manner. But for 
myſelf, I could never obſerve any thing of this Diſorder, though I have cured 
a great Nuniber of all the other Kinds of Ruptures : which makes me ſuſpect, 
| at cats that the Caſe does not ſo often occur, as ſome would inſinuate. But 


Set. V Of the HEENIA Vantcooa. = 77 
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henever the Surgeon meets with it, he may proceed in the Cure, as follows, _ 
The Tumor may be treated externally, with che warm and diſcutient Medi- 
cines, which we adviſed in the Hydrocele ; together with Fomentations and 
Plaſters : and internally may be taken carminative and gentle Purges. But if 
theſe take no Effect, and the Tumor ſtill increaſes, or continue the ſame, the 
752 ſhould then be perforated with the Trocar, and its Contents thereby 
_ diſcharged, which will demonſtrate whether it was Wind or Water. 
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O the Ciksockrr, of Herxta Varticosa. 


I. HE ſpermatic Veins are often preternaturally diſtended, or divari- vessel 
cated in che Proceſs of the Peritonzum, immediately above the Teſ- 4frived.. 

ticle, and ſametimes higher up in the Scrotum, ar even in the Groin; inſo- | 

much that they reſemble the Inteſtines of a Bird, and equal the Size of a Gooſe 

Quill, with varicgſe. Nodes, or Inequalities, thicker in one Place than another: 

by which Means the Teſticle appears much larger, and hangs down lower than 

it ſhould do. 1 is the n= de gy been 7 5 2 . 
Phyſicians and Surgeons, a. Cir/acele, Varicacele, or Hernig Varicoſa ; Pons: 

1 might have been more rly termed Yarices of the ſpermatic Veſſels. 

Sometimes alſo the Veins of the Scrotum are thus diſordered, as Carsus ob- 

ſerves: but ſuch a Dilatation of thoſe Veſſels cannot be properly named a 

Hernia ; but rather, with FakRIc. 4B AQUuAPSNDENTE, Varices of che Veins, J 

However, both Caſes are frequently confounded, and improperly. accounted _—_— 

one and the ſame Diſeaſe. | | : | 

II. The Cauſe of either of thoſe Diſorders is uſually thaught to be in the cw, 

Blood; being either too redundant in Quantity, or of a too thick and gluey + 

Conſiſtence : So that by ſtagnating in too great Quantities in thoſe Veins, it | 4 

occaſions them to be thus preternaturally diſtended. Patients troubled with the 1 

Piles, and eſpecially the external, are very hog to this Complaint, and | 

their Urine is often bloody. Frequently, the Diſorder alſo ariſes from ſame 

external Violence, whereby the Coats. of thoſe Veſſels are contuſed, over- 

ſtretched, and weakened, and the Blood by that Means impeded it its 

Courſe. I have ſometimes. alſo obſerved the Diſorder, in young Men, who 

are very ſalacious, and overſtocked with Semen: in Which Caſe, the Tume- 

faction has been moſt conſpicuous, at ſome Diſtance from the Teſticle, in 

the Scrotum. For a Quantity of Blood, much larger than uſual, being | 

then ſent to the Teſticle, by the Artery, the Capacity of the Vein muſt, in 0 

Conſequence, he much enlarged or diſtended in Proportion. But whatever be | 

the Cauſe of the Diſeaſe, it ſeldom gives the Patient much Trouble or Uneafi- 

neſs. Nor is there any Neceſſity for the Uſe of Medicines, and much leſs any | | 

chirurgical Operation, except when it becomes intolerable to the Patient, by 9 Hf 


violent Pains, and other Uneaſineſs, which render it neceſſary to make Uſe of 


III. 1 


1 y g 


Medicinal 
Trastment. 


iſe. 


Of the Hnnwnita Vantcosa, Part II. 


III. Tf through Pain, or other Uneaſineſs, it becomes abſolutely neceſſary to 
ſome Means; as in healthy Conſtitutions, the Diſorder may ariſe from a 
Redundancy of Semen in the ſpermatic Veins, the moſt ready and effectual Re- 
medy will be Matrimony, which ſhould be therefore adviſed to the Patient. 
Bur if the Caſe ſhould happen to be in one already married, or that proceeds 
from ſome external Violence, there is but little room to expect a Cure from 
Medicines; as the lacerated or over diſtended Veins do but very ſeldom, by 
that Means, recover their fhrmer Elaſticity and Vigour. However, ſuch topi- 
cal Remedies may be diligently applied, which are known to attenuate the 
Blood, and ſtrengthen relaxed Parts: and for internal Medicines, it may be 
proper to call in the Advice of ſome ſkilful Phyſician. . The Surgeon in parti- 
cular ſhould bleed the Patient, and try the Application of thoſe aromaric and 
aſtringent Fomentations, which we directed in the Hydrocele, Chap. 122. 
IV. When other Means have proved ine ffectual, and the Diſorder till in- 
creaſes, or continues intolerable to the Patient, the Practice of the Ancients * 


was then to paſs a Ligature about the Veſſels, or apply an actual Cautery. 


But as that Treatment appears too ſevere, when the Varices are in the Integu- 
ments of the Scrotum, I ſhould rather „ of o g thoſe, which are 
molt diſtended, the whole length of the Tumor: and after letting them diſ- 
charge a few Ounces of Blood, to make the Drefling with ſcraped Lint, a 
vulnerary Plaſter, Compreſs, and proper Bandage; and to treat the Wound in 
the ſubſequent Dreſſings with ſome vulnerary Balſam. By which Method the 
inſpiſſated Blood will be not only diſcharged, but the Veſſels alſo rendered more 
firm and ſecure from future Diſtention, by the formed Cicatrix. But if the 
varicoſe Swellings are in the Veins within the Scrotum ; the Integuments there - 
of, together with the Proceſs of the Peritonæum, are to be firſt divided, to diſ- 
cover the Veſſels, which are then to be treated as before. 

V. In the mean Time, the Patient is to be recommended to drink plenty of 
thin Liquors, uſe frequent Exerciſe, with attenuating Medicines, and to bleed, 
at leaſt, two or three Times in a Year. On the other Hand, he is to be for- 
bid all groſs and ſolid Food, with a ſedentary Life, as greatly conducing to 
inſpiſſate the Blood, and increaſe the Cauſe of the Diſorder. The ſame Regi- 
men ſhould therefore be directed, as well to prevent the Diſorder from growing 
worſe, as for the Removal of it. The Practice of ſome, when the Tumor is 
very painful, is to make a Ligature about the ſpermatic Veſſels and Proceſs of 
the Peritonzum in the Groin, and then to extirpate the Teſticle, together with 
the varicoſe Veins: But if the Veſſels are indurated up to the Ring of the ab- 
dominal Muſcles, the Operation ſhould be omitted: for Death is the uſual 
Conſequence. 2 mY | 


2 Vide Na AB AqQuarENDENTS Cap. „ Hernia variceſa, in Operat. Chirurg. and 
Cxrsus, Lib, VII. Cap. XXII. | | 
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27 a Cancer and Sphacelus in the Ty eftich. 


F a Scirrhoſity of the Teſticle ſhould degenetate into a Cancer, or an In- 
1 flammation into a Sphacelus, or if the whole of the Teſticle ſhould 
be ſuppurated from any other Cauſe; there is then left but one, and a ſevere 
Rei: to prevent the Diſorder from ſpreading up to the Inguen, and into 
the Abdomen, ſo as to deſtroy the Patient. But if the Teſticle be ſphacelated . 
only in Part, it muſt not be extirpated: in this Caſe the Abſceſs ſhould be open- 
ed, cleanſed and conſolidated. And that is, to extirpate the Teſticle, in the 
Manner we have explained, under Celotomy, in Chap. CXIX. and in Chap. 
CXXI. of the Sarcocele, But the Admonition of Gazzxceor in every Caſ- 
tration is here very remarkable: viz. That an Inciſion ſhould be made at the 
Ring of the abdominal Muſcles ; and, after ſeparating the ſpermatic Veſſels, 
a Ligature be made about them, at the Ring, or a little above it, before 
the Surgeon proceeds to meddle with the Teſticle : which, he ſays, will facilitate 
the Cure, and give the Patient much leſs Pain. But- for what other Reaſon 
he does not ſay, I ſhould rather imagine that ſuch an Inciſion would weaken 
the Part, and ſubject the Patient to a future Rupture, at leaſt : to ſay nothing 
of the violent Pain, which the Patient muſt ſuffer from making the Inciſion 
and Ligature near the Ring; where, if a Ligature were to be made, there 
would at Danger of Inflammation, and its Conſequences internally. If 
ſuch a Practice ſhould be rendered neceſſary, from the Diſorder in the ſpermatic 
Veſſels having reached up to or beyond the Ring of the abdominal Muſcles, 1 
ſhould even then think it moſt adviſeable to defiſt from the Operation, as it 
never ſucceeds. | | m | 3 ks 3 
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Of a PHimosrs, 


I. A Phimofis, ſo called from the Greeks, is, when the Preputium, or Fore- Phimoth 
{kin of the Penis, is by a violent Inflammation rendered ſo ſtrict or <a 

renſe, that it cannot be drawn back behind the CA This Symptom ſubjects 
the Patient to many bad Accidents, eſpecially when it confines /a-viralent Mat- 

ter between the Preputium and -Glans, Which Matter being therefore inca- | 
pable of a proper Diſcharge, as the Part cannot be cleanſed, breeds Chancres': . 
and in proceſs of Time, as Vzrpuc. obſerves, a Gangrene or Cancer, or at 5 
leaſt a violent Inflammation of the Glans and Præputium, till at length the 
Penis is either canſumed by thoſe corroding Ulcers, or is obliged to be ampu- 


Of a PH imos1s, Part II. 


tated' by the Scalpel. An arder urine, or pain in making Water, is alſo a: 
frequent Companion of this Diſorder, from an Eroſion of the Glans and Urethra. 

II. The Cauſe of this Diſorder is uſually communicated by Commerce with 
unclean Women; whereby the virulent Matter lodged in the Sinus's of the Va- 
gina, inſinuates itſelf betwixt the Glans and Preputium, where remaining, it 
occaſions an Inflammation, with the now mentioned Symptom, a Phimoeſis; 
and poſſibly ſome of its Conſequences before enumerated. Though Inſtances 
are not wanting of a natural Stricture in the Præputium of this Part, in ſuch a 
Manner, that the Glans cannot at all or very difficultly be denudated * ; but as 
the Diſorder neither obſtructs their making Water, nor the Procreation of. 
Children, it does not require any Afſiltance from the 8 „ unleſs an In- 
flammation of violent Pain, Difficulty in the latter, ſhould make an ln- 
eiſion neceſſary. But then they, who have their Præputium naturally very 
long, are more ſubject to this Diſorder, and apt to retain the Infection than 
others, as we learn both by Reaſon and Experience. 


III. If the Phimolis does not proceed from any infectious Cauſe, it may be 


* ſufficient only to bathe the Parts a conſiderable Time in warm Water: But if 


it be a venereal or foul Caſe, proper internal Medicines are to be exhibited at 
the Tame Time, as well as the Pain, and other Symptoms mitigated by waſh- 
ing out the virulent Matter with warm Water, and an Injection frequently re- 
peated, ex deco. bord. & mel. Rgſar. To di the Tumor externally, a 
diſcutient Fomentation or may be ards applied to the Penis; 
not forgetting to bleed the Patient, according to his Habit and the U 2 


| of the Inflammation. After theſe Means have been uſed ſome Time, the Sure 


Firſt Me- 
thod. 


don ſhould endeavour to draw back the Præpuce: which if he finds to be Mill. 


impracticable, and the Diſorder increaſing, it will be neceſſary to perform the 


Operation, to avoid expoſing the Patient to r Injuries, 


IV. In this Caſe, there are two Methods of operating. The firſt. is, by 


drawing the End of the Præputium forwards, while the Glans is held by an. 
Aſſiſtant. The Surgeon preſſing back the Glans in the extended Præputium 
with the Thumb of his left Hand, divides the extended Skin of the Prepuce - 


by the Scalpel or Sciſſars before the End of his Thumb, much in the ſame 


Manner as the Feros circumciſe their male Children. This done, the Prepuce- 
may be turned back without much Difficulty ; and the Glans being laid bare, 
may be cleanſed, and healed of-its Chancres. | 

V. Another Method is, to divide with a Pair of Probe Sciffars fo much 


Method. of the Præpuce, as will ſuffice to denudate the Glans, after it has been ex- 


for this Operation, repreſented in Tab. XX VE. Fig. 4. 


tended as before. GurLLEMEav, Par vx, and others, prefer a kind of Knife 

But what ſhould be the 
Reaſon of its particular Figure, and why a ſtraight Scalpel might not anſwer the 
Intention as well, 1 muſt confeſs J am at preſent ignorant. The Præpuce 
being thus divided longitudinally, ſome Surgeons amputate wich a Pair of Sciſ- 
ſars ſo much of the Extremity of the Præpuce as they think ſuperfluous; 


The Operation is uſually attended wich a pretty plentiful Hæmorrhage, which 


ſhould not be ſtopped by Art, but pe according to the Patient's 
Strength, to abate the Inflammation. Then it is to be dreſſed with ſeraped 


; * A Caſe of this Kind may be ſcen in Hf. Accad. Reg. Sciont. Ann, 1706. Page gt» 


dect. V. Of a PaARAapHIMAOSES. 

Lint, and the Bandage proper for this Part. In the ſubſequent Dreſſings it 
may be treated like other Wounds ; but ſhould not be healed too haſtily, nor 
cloſely, leſt there ſhould be Occafion to repeat the Operation, When the Præ- 
puce has been thus divided, the Glans is ſometimes drawn down by the Frz- 
nulum, fo as to incurvate the Penis: in which Caſe, it may be proper to 
divide the Frænulum with a Pair of Sciſſars. If an incipient Mortificatioa has 
ſeized upon the Glans, it will be neceſſary often to ſcanify the Parts affected, 
down to the ſound Parts, and apply a Fomentation of tic. & Theriac. in 
S. V. Camphorat. ſolut. which ſhould be continued, till the Gangrene diſappears. 
But if there ſhould be any of thoſe little obſtinate Ulcers called Chancres, no 
good can be done without Mercurials internally given, and often ſo as to raiſe 
a ſlight Salivation ; at leaſt, the Patient cannot be ſafe under any other Method. 
I muſt not here forget to mention an Inftrument, contrived by my intimate 
Acquaintance Tx Ew, While I was at Alterf,, for returning back the Prepuce, 
without Incifion, in a Phimoſis : ſee Tab, XXV. Hg. 3. Where the Plates AA 
being inferred under the Cutis, and being gradually let out by the Screw B, do, 
by chelr Elaſticity, flowly dilate the Skin, till it may at laſt de turned back 
without Inciſion. But whether this Inſtrument will always anſwer the. Ex» 


pectation, I much doubt. 
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LXIYTE now. proceed to a Diſorder oppoſite Se * which . on 
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Paraphimo- 


| the Greeks called Paraphimagſis:: when the Præpuce, from its natu- © elbe. 


ral Shortneſs, or a morbid Strifture, cannot be draum over the Glans, but 
remains contracted behind it. In this Caſe, it is uſual for the Glans to be not 
only much tumified, inflamed, and painful, from the Stricture; but the free 
Circulation of its Blood being thereby obſtructed, will ſhortly bring on a Morti- 
fication,” which will make an Amputation of the Part utely neceſſary. 
Thoſe are moſt ſubje& to the Paraphimoſis, who have naturally a ſhort Pre- 


puce, and are too intenſe in their Embraces with Women, who have very 


rait Paſſages, 3 Virgins: + Thereſore young Huſbands, Who have 
ſometimes. this Diſorder, are greatly miſtaken, when they think it ariſes from an 
Infection, contracted in deflouring their Wives: when in Reality it proceeds 
only from the natural Shortneſs of their Præpuce, and the Stricture of Virgi- 
nity. Boys are alſo ſometimes affected with this Diſorder, when they WY 
viouſly draw. back their Prepuce, being extremely narrow, and afterwards 
cauſing. an Erection, it cannot be returned over the diſtended Glans ; from 
whence 1 have ſeen a ſuprizing Tumor of the Præpuce behind the Glans. But 
would not bave the Reader hence imagine, that the Paraphimoſis does not 
. oftner ariſe from unclean Embraces: for the Præpuce being inflamed and tumi- 
tied by the infeftious Matter imbibed by it, generally produces this "Diſorder, 
when it 1s alſo naturally ſhort. The Paraphimoſis is by the Germans called, from 
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Of a Paxayninosls, Part II. 

II. The Cure of a Paraphimoſis conſiſts chiefly in returning the contracted. 
Præpuce over the naked Glans; which done, the Pain and other bad: Symp- 
toms quickly vaniſh. But as a violent Inflammation is uſually the chief Cauſe. 
of its being ſo difficult to return the Præpuce in the Paraphimoſis, it may be 
firſt proper for the Surgeon to make Trial of diſcutient and emollient Fomenta- 


tions, or Cataplaſms, with Sp. Yin.” Camphorat. before he endeavours to draw 
the Przpuce over the Glans: which being effected, all the other Symptoms 


vaniſh in Courſe. However, ſome Surgeons prefer the Uſe of cold Water to 


Sp. Vini Campb. or warm emollient Fomentations and Cataplaſms ; becauſe the 
laſt often augment the Influx of Blood to the Parts, and fo increaſe the Tumor. 
But when the Penis, Scrotum, and lower Part of the Abdomen, are im- 
merged in cold Water, with plentiful bleeding the Tumor generally ſubſides 
in a ſhort Time. The Penis is then to be held betwixt the Surgeon's two fore- 
moſt Fingers of each Hand; and the Glans, having been firſt lubricated with 
Oil, or Butter, is to be forcibly preſſed back with his Thumbs, while the Præ- 


puce is, at the ſame Time, drawn forwards under his Fingers, ſo as to cover the; 


denudated Glans : in doing this, the Patient ſeldom fails to make heavy Com- 
3 of which the Surgeon ſhould either be regardleſs, or elſe diſpatch his 

ork the ſooner, as CzLsus adviſes. When the Præpuce has been brought 
over the Glans, there remains but little elſe to be done in the Caſe. _ If the In- 
flammation be not very large, it may be often ſufficient only to bathe the Parts 
in warm Water, when there is little or no Virulency; if the Patient be treated 
in other Reſpects, as we before directet. | 9 | 

III. But if the tumified Penis tends to mortify, through the Violence of the 
Inflammation, or long Continuance of the Diſorder ; it will be moſt adviſeable 
to bleed the Patient firſt in the Arm, and then in the Ven dorſalis Penis: in 


- which laſt, it ſnould be continued till the Tumor ſubſides, and then the Præ- 


puce may be drawn over the Glans, as before. Pzrrir's Method in the Para- 
Phimoſis, is to compreſs the Glans by a ſtrict Bandage, paſſed one Part through 


the other, like the uniting _— - and when it is ſufficiently contracted, hc 
or 


reduces the Præpuce over it, as e. Sometimes the. Prepuce is ſo much 


_ diſtended with. the ſerous Part of the Blood, that it appears like a Bliſter raiſed. 


by Fire, or a Veſicatory, ſeeming very pellucid, and. tranſparent to- the Eye 
ot the Spectator, and much ob ing the Reduction of it over the Glans. 
In that Caſe, it may be proper to make a few Punctures, with a Lancet or 
Scalpel, to diſcharge the diſtending Lymph; and after waſhing the Parts in 
warm Wine, the Præpuce is to be extended over the Glans as before. But to 
event the wounded Præpuce from growing to the Glans, as it otherwiſe may; 
e Surgeon ſhould direct the Patient to frequently draw it backward and for- 
ward, and to wet his Glans over with his Urine, when he makes Water, which 
he ſhould continue, till there is no farther Danger of their adhering together. 


The ſame Intention may be alſo anſwered, with equal Advantage, by fre- 


quently waſhing the Glans, and internal Surface of the Præpuce with warm 
Wine, or by. interpoſing ſoft Lint. But if, by Accident, or Neglect, there 
ſhould be ſuch.a Coheſion of the Glans and Præpuce, it ought to be immedi- 
ately ſeparated by the-Lancet, or a proper Scalpel ;- but with great Caution, 
for fear of wounding the Glans, which would induce a large - Hemorrhage: 
This Caution of keeping the Glans and Præpuce free from each other, while 

675 | 8 8 


Set. V. ACancer and Synaceius in the Pants. 133 

are ſo, is the more neceſſary, as it is with the greateſt Difficulty, that 
re 5 afterwards 8 when they are once firmly — The 
Operation being finiſhed, the Penis is to be bound up to the Abdomen; leſt, 
if it ſhould hang pendulous, the Inflammation and Tumor might return, atleaſt 
in Part. I remember, more than once, to have ſeen, the tumified Præpuce, 
behind the Glans, ſo much indurated, that the Hardneſs could never after be 


removed. | | | 
IV. When all the preceding Means prove ineffectual, M. PzTiT's Method of Peri. 
eeding is to incite the diſtended or conttacted Præpuce, by inferring a ſmall bos. 

and crooked Scalpel, with the Edge outward, and the Back towards the Glans. 

And thus he divides the Præpuce by Inciſion, in three, four, or more Places, 
according as. the Degree of Diſtention, may make it neceſſary. And after 
waſhing the inciſed Parts in warm Wine, and reducing the Præpuce over the 

hay. covered with a little ſoft Lint, the Penis is then bound up, and treated 
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moſis or Paraphimoſis, it ſnould be tteated, as we have directed in Chap. 
XXX. No. 3. But if a Sphacelus, or confirmed Mortification, or a Cancer, 
ſhould infeſt the Penis, after a Scirrhoſity of the Glans, the morbid Parts are, 
in that Caſe, to be immediately divided from the reſt, to prevent the Diforder 
from ſpreading into the adjacent ſound Parts, to the Deſtruction of tlie Pa- 
tient. To perform this, the following is the molt conyenient Method. Firſt, 
a ſmall Cannula, or Tube of Silver, or Lead, a little longer than the Part 
affected, is to. be introduced into the Urethra, ſo as to paſs a little way beyond 
the unfound Part, which is to be divided. Then aſtrift Ligature is to, be made 
with Thread or Silk in the Sound, immediately behind the diſeaſed Part of the 
Penis, in the ſame Manner as in removing Tubercles and Wens, or fleſhy 
Excreſcences by Ligature. The inſerted Tube, in the mean Time, is to be 
ſo firmly ſecured in the Urethra, that it may not fall out, or be diſplaced, · but 
afford a free Paſſage to the Urine. The Ligature is to be thus left upon the 
Penis for ſeveral Days, until the Part diſeaſed is thereby ſeparated, and falls off: 
but if the Ligature ſhould ſlacken in the mean Time, it may- be made tighter 
every Day. I am not ignorant, that it is the Practice of ſome Surgeons to 
amputate the diſeaſed Part, before there is a ſpontaneous Separation made by 
the Ligature, and then to ſtop the Hemorrhage with an actual Caurery or 
aſtringent Medicines * :- by which Method ſome Patients have, indeed, 
been happily cured, But as ſuch a Practice ſeldom ſucceeds well, being uſually 
followed with malignant Symptoms, the Ligature, in my Opinion, ſeems to 
be much more preferable. It may be alſo obſerved here, that when a conſi- 
derable Part of the Penis is left ſound and entire, the Patient may be ſometimes. 


1 a Gangrene, or incipient Mortification in the Penis, ſhould ſucceed a Phi- 


Such is the Praftice of gcbrrrrus, OM 65. 


capable 


134 Of :W arts, and Excreſcences of the PEN. Part II. 
7 le of Procreation afterwards, more or leſs, in Proportion to the Length. 
. of the Part 3 Thoſe who are deſirous of ſeeing ſome Inſtances of this 
; Diſorder, may read ScuLTzTvs, O. 60. and 65, Hitpanvs, Cent. III. OG 
88. and Ruvscn, Ob/. 30 : but particularly DozzzLL1vs, who has wrote ex- 
preſly on the Diſeaſe, in a Treatiſe, publiſhed under the Title of Relatio de Cole 
4 cancro infelto, ed per adbibitum ferrum feliciter curato. Lipfie, Amo 1698. 12*, 


cum figuris. 
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The Manner of dividing the Frænulum of the Paws. 


TI. Operation is neceſſary, when the Glans is drawn down in ſuch a 
| Manner by the Frenulum, that the Penis is thereby incurvated, fo that 
it cannot be y erected, and therefore renders. the Patient incapable for 
Procreation *. The Operation may be alſo equally neceſſary, when the Penis 
is after the ſame Manner incurvated in a Clap, Phimoſis, or Paraphimoſis, as 
we have before obſerved. In both Caſes, the Frznulum of the Penis may be 
cautiouſly divided, either with the Sciſſars or Scalpel, almoſt in the ſame Man- 
ner, as we directed for dividing the Frænulum of the Tongs After the In- 
ciſion, the Wound may be dreſſe with ſcraped Lint,” and the Penis bound in 
its natural Poſture with Paſteboard or Splints.. But fometimes the Penis is 
ſo incurvared, that it cannot properly be erected, notwithſtanding the Frænulum 
is ſufficiently looſe, But that proceeds from a Miſ-conformation of the internal 
Parts of the Penis; and is therefore very difficultly, if at all, curable. If fuch 
Men are deſirous of entering into a State of Matrimony, and becoming Fathers 
of Children; and for that End require the Aſſiſtance of the Surgeon : tie may 
try what can be done, by the Application of Emollients to the contracted Side 
of. the Penis, and of Aſtringents to the other Side; aſſiſting both with a pro- 
per Bandage, and ſometimes by making ſmall Inciſions in the Integuments of 
the contracted Side. | | 
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Of Warts, and other Excreſcences of the Pxxis. 


2 | ' _ F Dt : 
H E ſeveral Tubercles and Excreſcences, which infeſt the Penis, are almoſt 
conſtantly the Effect of ſome venereal Diſeaſe preceding. The Scat of 

them is various. Some ariſe in the Præpuce, others in the Corona Glandis, and 
others upon the Body of the Glans itſelf. The Generality of them reſemble a 
fungous or ſpongy Fieſh, and are very ſpeedy in their Growth; being ſome- 
times painful, and often not. The fitteſt Medicines for removing them are 
gentle Eſcharotics, as pulv. Sabine, either alone, or mixed with An, uſt. & 


See Hir baxvs, Gent, II. C/ 54. 
Aterc. 


6, V. e e eee ts: 


Mere. precip. rub. with which it may be ſufficient to ſprinkle the Part arfew 
Times: or it may be mixed with Ung. Bafilic: or ſome other ſtive Oint 
ment, and then applied. If any of the Tubercles appear harder ordinary, 
they may be gently. touched every Day with Lans — _ they are per- 
if the Tubercle 4 a ſlend 

veniently en off, either by the Sciſſars or —— 


removing —— —ñäĩ— bares b a Baſis 8 


to be conveniently removed by Ligature, with a hard and callous Apex; the 


— i 


Top of it only may be taken off with the Sciſſars ; and after — 


while, and waſhing it with warm Wine, the Remainder may be taken down - 
with Lapis infermalis, as before. But the Method of — them by the 
actual Cautery, propoſed. and uſed by Scurrzrus (OA. 65.) —— Faszicrvs . 
AB AQUAPENDENTE, is, in my Opinion, a Practice much too ſevere. To 
conclude; the Patient ſhould, in the mean Time, be treated with proper inter- 


nal Medicines, to carry off the ie er and virulent Matter of the venereal : 


Diſeaſe: otherwiſe, notwithſtanding. 


r qpreer 1 they ol on te en. 
Fer E 
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* CH 4 2. cxxxv- 
The Method of opening the roxperfarated Gua or Vane f 


HERE are uſually u Cum in which; The Glans or Urethra 

impervious, fhould be opened by the Hand of the Surgeon : Viz. (1) 
when the male Infant is thus born; and (a) in a Coalition of the Extremity of 
the Glans in. Adults, when they diſcharge their Urine behind it. We may 


conclude, . that the Urethra is impervious in Infants, if we find no Urine dif- 


* 
eg — 
in Infants, 


charged for the Space of ſeveral whole Days after the Birth; the Infant, in the 
mean Time, being conſtantly uneaſy, and crying. This, as ſoon as diſcovered, 
ſhould be ae opened by Incifion, to ſave the Life of the Infant. which . 


would otherwiſe 


certainly Joſt in a ſhort Time. The Apertion is to be made 


differently, according to the particular Diſpoſition of the Parts preternaturally 5 
joined. For ſometimes the Præpuce is cloſed: at others, where it is open, 


there appears ſome Veſtigia of the Urethra, and the Retention proceeds only 


from a thin Membrane. In the firſt Caſe, the Præpuce is to be treated after - 
the Manner of the Jews: in the laſt, the Cure may be eaſily performed by a 


careful Diviſion of the Membrane with a Lancet, or the Needle before deſcri- 


bed (Tab. XVII. Fig. 5. or 6.) for couching a Cataract. When the Urine 
has been thus diſcharged, a ſmall Tent ns in Ol: Amigd. dule. and faſtened: to 


a- Thread, may be inſerted into the Parts 


ivided, .or. a Bit of ſmall Wax-can- 
dle may be introduced, and retained in the Urethra, to keep the Parts open. 


If the Membrane, which obſtructs the Urethra, is of a more thick and fleſhy 


Subſtance, the Perforation may be better made with the ſmall triangular 


ed Bodkin, or Trocar, like that repreſented in Tab. XXVI. Fig. 6. whi may. | 


anſwer the Intention beyond either a Lancet or the Cataract Needle: and then 
the Parts are to be alſo kept open, as before. But if there are not the leaſt Vel- 
4: | | ga, 


- 
. 
K 1 
3 * 
* 


Of opening the imperforated G1,a ws. Part II. 
tigia, or Appearances of the Urethra, to be obſerved in the Glans of the in- 
fant; it is a deplorable Caſe, which is commonly deſerted by the Surgeon, as 


. incapable of any Relief. But, in my Opinion, it is better to try a hazardous 


2 in a difficult and dangerous Caſe, whereby there may be ſome Proſpect 
a Recovery, than wilfully to neglect the Patient, and leave him to certain 


Death. I muſt therefore oom the Practice of thoſe; who in this Caſe alſo, 


rforate the Glans with one ef the preceding Inſtruments; eſpecially when the 
rethra appears diſtended behind the Glans. And chus a new Paſſage can be 


made, an . open with a Tent, or Wax- candle, as before. If the Opera- 
uc 


Method of 
proceeding 
in Adults, 


tion does not ſucceed, ſo as to give the Urine vent this way, there is then no 
Means left: but either the Infant muſt be given over to Death, or the Bladder 
muſt be opened above the Os Pulis, or below in Perinæa, as we ſhall preſen 


deſcribe in the Chapter on the Puncture of the Perineum. But whether this 


laſt Operation was ever performed for this Diſorder in Infants, I am not 
II. There are alſo ſeveral Caſes, in which the Aſſiſtance of the may 
be neceſſary, to make a Paſſage through the impervious Glans of Adults. 
Sometimes the Urethra is indeed yours z but in ſuch a Manner, that the 
Urine does not paſs at the End of the Glans, but rather in ſome Part of the 
Penis behind the ſame, at various Diſtances from , the Glans, even- ſometimes 
diſcharging itſelf to the Perineum. Sometimes the Urine is — by 
ret 


two Apertures *, one in the Glans, and another in ſome Part of the 


behind the ſame; which is generally a native Diſorder, from a Miſ-conforma- 
tion in the Womb, and grows up with the Patient from the Time of Birth. 
Though it muſt be owned, that it may ſometimes ariſe from an Ulcer or 
Wound in the Penis, which penetrates into the Urethra, either by cutting out 
a Stone in that Canal, or to make way for the Urine, which is retained 
a Calculus there: in which Caſe, a P is ſometimes made naturally by 
an Ulceration from the Calculus, and Acrimony of the Urine: Theſe 

natural Apertures in the Urethra are all of them very difficult to cure; 
the more ſo, as they are larger, and nearer the Bladder: and if the Opening 
be very large, there is no Poſſibility of healing it. Thoſe who have their Pe- 
nis perforated in this Manner, very near the Abdomen, are abſolutely unfit for 
Matrimony, and incapable of propagating their Species: but thoſe are not ſo, 


Who have this Perforation about the Middle, or towards the Extremity of 


their Penis. Theſe Jaſt may indeed celebrate the Rites of the Marriage- 
bed, in all Reſpects, ſo as the” moſt ſubtle Parts of the Semen may have an 
Opportunity to paſs into the Uterus*. A Surgeon ought therefore to be 
very circumſpect, in paſſing Judgment upon Caſes of this kind, with Regard 
to Impotency and Divorce, before a Court of Judicature. If the Urine has a 
free Paſſage through ſome Part of the Glans, though it be not in its right Situa- 
tion, there will be no Neceſſity for the Operation, which may be of dange- 

rous Conſequence to the Patient, by wounding the Glans: which, if it does not 


_ inflame, is always attended with a-profuſe Hemorrhage. But if the Uretbra 


be A Caſe of the Meatus arinarias opening betwixt the Back of the Glans and-the Pratpuce,-may be 
Anat 


 fſeendeſcribed by Ruyscn, Theſaur, Anat. VIII. Pag. 21. 


> Pavuvs (Lib. VI. Cap. 54.) adviſes to amputate the Glans in this Caſe. 


a N 
- 


* 


gect. V. Of opening the imperfurated G AN, 
has an Opening, — —_— woes ee i hs | 
Thin uiſite to be performed by urgeon : (1) To make a decent Per- 
foration 1 the Glans, as we before directed; and (2) to agglutinate and 
heal up the morbid Opening. p 


III. There are two principal Methods of eee Hon Glaus, which we rea le-! 
W 


ſhall here briefly deſcribe; deſignedly omitting thoſe, 


ich are leſs commodi- n ef ore: 


ous, and therefore not worth our Notice, The firſt way of operating is to di- 


vide the Urethra by a longitudinal Inciſion with the Scalpel, begun at the mor- 
bid Opening, and continued through the Glans, fo as to lay the Corpora Caver- 
noſa bare, without wounding them. The wounded Parts ſhould be permitted 
to bleed plentifully, in proportion to the Patient's Strength and Conſtitution, 
in order to prevent a future Inflammation in them: after which, if the He- 
morrhage does not ceaſe ſpontaneouſly, the m_ may be filled pretty tight 
with dry Lint, and the Dreſſing compleated with Plaſter, Compreſs, and Ban- 
. In about four and twenty Hours Time aſter the Operation, the firſt 
Dreſſings may be removed, and a poliſhed leaden Tube inſerted, ſo as to pe 
through the Glans into the Urethra, beyond the morbid Opening; which is 
to be there. continued till the Cure is compleated, for the Extramiſſion of the 
Urine. - The callous Lips of the morbid Opening are then to be gradually - 
removed, by repeated Scarifications, or rather by amputating them with a, 
Pair of thin Sciflars : for the thinner the Blades of the Sciſſars are, the more 
eaſily do they divide the Parts, and diſpoſe them to a more ſpeedy Agglutina- 


tion. The union of the wounded Parts may be alſo greatly promoted, by = 


keeping them together with ſome Pieces of ſticking Plaſter. But the Body of 
the Penis ſhould not be bound ſo ſtrift, as to intercept the Blood's free Circula- 
tion, which would cauſe it to tumify ; nor ſo ſlack, as to let the Lips of the 
Wound recede from each other. The Dreſſing is next to be compleated with 
Plaſter, Compreſs, and Bandage; and the Cannula ſecured, that it may not be 
moved out of its Place: to prevent which, the Patient ſhould be directed to be 
quiet in Bed, and adviſed to abſtain from Drink for a few Days, leſt by fre- 

uent making Water the Cure ſhould be retarded, if not fruſtrated, and by the 

rine inſinuating through the Wound, ar leaſt give the Patient great Pain, 
and prevent the Plaſters from ſticking, - Nor ſhould the Dreflings be taken off, 
without urgent Neceſſity, during the firſt three or four Days: and even then, 
they ſhould be removed with great Tenderneſs and Circum ſpection, to avoid 
ſeparating the Lips of the Wound, which are as yet but ſlightly cloſed. If 
the Wound be once perceived to unite, the ſame Plater ill be conti- 
nued on for a few Days longer : otherwiſe, a freſh one may be applied, and 
che Parts retained more cloſely together; compleating the Remainder of the 
Cure, as we have often directed before, in other Wounds. | 


IV. The other Method of perforating the Glans, is by . 
XVI. thod. 


triangular pointed Bodkin or Trocar (Tab. XXIV. Fig. 2. or Tab. X 

Fig. 6.) through the proper Part of the impervious Glans into the Urethra, 
and letting the Wound bleed as before. A long and lender Tent of ſcraped: 
Lint 1s to be introduced, and the Part dreſſed up, to prevent farther Hæmor- 
rhage : which being ſtopped, the Perforation may be kept open with a Piece 
of Wax candle, as in the preceding Method. The next Day may RY 


| Vol. IL | 
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Concerning 
the Suture 
and Cauſtics 
in this Diſ- 
grder, 
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/ Ticontinency of UA Part II. 
freſh Tent, vith ſome digeſtive Ointment, or Oil of ſweet Almonds; but witk 
this Caution, that it be not preſſed beyond the old Orifice, ſo as to prevent the 


\ Urine from being thereby. diſcharged, when there is Occaſion, before the new 


Paſſage is cicatrized: for otherwiſe, by paſſing into the new Wound, it would 


give great Pain to the Patient, and much retard the Cure. The Urine ſhould 


be therefore permitted to paſs through the old Courſe, till the new one is ci- 
catrixed: to promote which, a Piece of Wax · candle is to be introduced, and 
dreſſed twice a Day with ſome deſiccative Ointment. The new Paſſage through 
the Glans being thus cicatrized, the old one may have its callous Lips ſcarified, 

or amputated, and then ſtrictly retained together, until they are united and 
healed upon the leaden Cannula, as before: after which, extracting the Cannu- 
la, the Cure is compleated. Sometimes the old preternatural Opening is ſo 
callous, and obſtinate, as not to heal by any means. But even then, perforat- 
ing the Glans, in this Manner, is not without its Advantages: for the Patient 
will be hereby rendered much more able to ſucceed in his conjugal Function; 
as a great Part, if not all the Semen, will be more perfectly directed into the 


Uterus. And thus ſome may be happily ſupplied with a deſired Progeny, who 


have been many Years ſterile, by this preternatural Defect. But there is one 
Obſervation very neceſſary, during the Cure of this Diſorder; and that is, to 
bleed the Patient at Intervals after the Operation, eſpecially when he is of a 
robuſt and full Habit: otherwiſe, the Patient is in Danger of having an Erection, 
_ may lacerate the Lips of the Wound newly cloſed, and undo: the whole 
or . 371 ne 
V. I am not unacquainted, that ſome Surgeons prefer ſlitching together the 
Lips of the wounded preternatural Aperture; and that others are for removing 


the Calloſity of chem, rather by Cauſties than by Inciſion. But neither of thoſe 


Methods can well be approved of in a rational Practice. For the Stitches of 
the Suture breaking out, as they uſually do, will rather enl the Wound 


than unite it: and the Uſe of Cauſtics here will be condemned by every 


Cauſe and 
Treatment 
of the Diſ- 


acquainted with their uncertain Operation, the Structure of the Part, and the: 
great Pain or Inflammation they may this way bring upon the Patient. | 
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De Methed of curing an Incontinency of URIxE in Males. 


LR Neck of the Bladder is ſometimes ſo much weakened in many of 
the male Sex, that they are thereby rendered incapable of retaining 


oe, their Urine, often diſcharging it involuntarily, either ſleeping or waking, at- 


tended-with many other Inconveniencies, This Incontinency may proceed from 
two Cauſes, which are not unfrequent: Vi. (1) a Stone in the Bladder; or (2) 
a relaxation or paralytic Affection of the SphinFer Voice. When the Diſ- 
order proceeds — a Calculus, there is no Remedy but Lithotomy, or an 
Extraction of the Stone. Nor is it often curable by Lithotomy, in as much as 
that Operation is frequently the Cauſe of the very Diſorder itſelf. But when 
it ariſes from a Weakneſs of the Sphincter, the moſt likely Method of ſuc- 
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Sect. v. Of Twtoninenty of Unite 
ceeding in its Removal, will be by the Uſe of corroborating, and nervous 


Medicines. 4 

II. But as the Diſorder often receives no Relief from the beſt Endeavours of 
Phyſicians z Surgeons have therefore contrived various Inſtruments for retaini 
the Urine,” that it might not be conſtantly dribbling, to the great Detriment 


the Patient. Some are for adviſing the Patient to carry a Leather Bottle, or 
Bag, lined with Pitch, and of ſuch a Figure, as to lie commodioufly between 
the Thighs, being Fur. enough to hold about half a Pint: others are for 
faſtening a braſs or ſteel. Pot of the like Nature, to the Penis, repreſented in 


Tab. XX. VI. Fig. 7. which are to be emptied when near full. But thoſe Re- 


ceptacles cannot be conſtantly retained upon the Part, taken off and on, and 
carried about by the Patient, without great Trouble and Incon veniencies. Some 


of our modern Surgeons have therefore invented more tight and eaſy Instru- 


ments, whereby the Penis and Urethra are gently compreſſed, fo as t& retain 
the Urine in the Bladder, and diſcharge it by Day or Night at Pleaſure, - with 
little more Trouble than in the ordinary Way, by opening and ſhutting the Hittle, 


139 


light, and eaſy Inſtrument, called a Jule, exhibited in Tab. XXVI. Hg. 8. Which 
is lined with Leather, and taken from Nuck. One of theſe Inſtruments, fill © 


more convenient, is repreſented by Fig. g. which may be tightened arid relaxed, - 


according to the different Size '6f the Penis, having been frequently uſed with 


Succeſs in many of theſe Caſes, by my own Experience, and never before des- 


lineated by any Perſon that I know of. & 1 
III. A kind of Inſtrument was formetly publiſhed by Nvcx, and not Tong 
after by WixsLow, for this Diſorder,” being a Sort of ſteel Truſs, to be applied 


and Wixe 


almoſt in the ſame Manner as in Ruptures, which we have repreſented” from ow. 


Nuck, in Tab. XXVI. Fig. 10. It is to be faſtened to the Body, fo that the 


Bolſter F may compreſs the Urethra in Perinco. Thus by turning the Screw 
D, the Urethra may be compreſſed or relaxed, and conſequently the Urine diſ- 
., charged or retained at Pleaſure, But though I am not Ne. this Me- 

thod altogether, I cannot but approve of the Yoke, as much more eaſy and com- 


modious, of which I have often, had Experience. 
An EXPLANATION of the Twenty Sixth Pave, -# 
Fig. 1. Repreſents an Enterocele on the right Side, as ir appears before any 3 
ciſion is made in the Integuments, out of Mauczanx xs Diſſertat. de Hernia in- 


carcerata Scroti, from whence the two ſubſequnt Figures are alſo taken. * 
AA, The Thighs drawn aſunder, that the Hernia may be more diſti 


* — 


1 4 ” 7 4 1 * 
4 . 3 & : . 4 
- 


viewed. B, the right Inguen diſtended by a Prolapſion of the Inteſtine.. C, tbe 


ſound Ingen on the left Side; more plain and depreſſed than the other. D, the 

Penis, drawn inward, as it uſually appears in this Diſorder. EE, one Side of the 
2 very much ſtterclied or diſtended from the. Ingven · almoſt dow /n to the 

1 191 9199 ei dicht munen er e 

FF, the Bottom of the Scrotum, neither / tenſe nor di in which the 

Teſticles may be felt ſeparate, and not confuſed with the Inteſtine. GG, the 

other Side of the Scrotum, in ita healthy Form and Appearance. HH, the x 

or Suture, that divides the Scrotum in its Middle. e - 
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Explanation of ths Tomy sirn PLATE, Part II. | 


Fig. 2. eſents the right Side of the Serotum laid open by Inciſion. AA 
the its Fur perpendicularly, and drawn to each Side, Far the included Parts 
may come into view. | | bg 8 
N BB, the Membrane Adipoſa divided, and drawn aſide, in like Manner. CC, 
the Ring of the oblique external Muſcle of the Abdomen; which being preter- 
wy” dilated, admits the Peritanæum, or Sacculus, with its included Inteſtine, 
to r . N 5 70 
_ DD, CO e Tunic of the Teſticle called Dartos, which inveſts the 


whole external Surface of the Sacculus, including the Teſticle and Inteſtine, di- 


vided in the Middle, and ſeparating the Sacculus, which adheres to it internally, 


and then drawn to each Side, M7 Is, 
E, the cellular Membrane conſpicuous betwixt the preceding and the internal 


* 


Lamina of the Periton cum. | we 
E, the ſame cellular Membrane inflated by a Blow- pipe. 


G, the internal Membrane of the Sacculus, formed by a Dilatation of the in- 


terior Lamina of the Periton um, immediately Sqn pi the Inteſtine, and di- 
vided in the Middle, ſo that the Inteſtine appears to Sight, marked HH, 
Fig. 3. Repreſents the Situation of the Inteſtine, and other Parts in the Scro- 
in an Emterecele, together with the internal Sacculus Hernialis. Ee 


A, tendinous Fibres from, the Apaneurgis of the oblique external Muſcles, 


marked DD, in the receding Fgry "WATER | 
B., the external na of the Peritoneum, turned a little outward, which 


being continued through the Ring of the Abdomen, or elongated over the 


| ſpermatic Veſſels, is termed the Proceſs of the Peritonæum, or Tunica Vaginalis 
of the Teſticle ; but when preternaturally diſtended, it makes, in Conjunction 


with the aponeurotic Membrane (DD Fig. 2.) the external Part of the Sacculuß 


Hernialis, + | | 
C, the interior Lamina of the Peritoneum, preternaturally diſtended, and pro- 
truded into the Scrotum, forming the internal Membrane of the Sacculus Hernialts 
immediately containing the Inteſtine. 2373: 3 37 | 
DDD, the ſame internal Lamina continued to the Septum, formed of the Tunita 
Vaginalis, which parts the Teſticle from it above. Wh erties ee 
E, the Sides thereof drawn aſunder, to ſhew the Courſe of the ſubjacent 
ſpermatic Veſſels. | | 
FF, the Tunica Vaginalit, looſely inveſting the Teſticle, opened, fo as to ſhew 
G, the Body of the Teſticle, now covered with only the Tanica Albuginea, - 
HF, the Epididimis upon the Top of the Teſticle. l ez 44] | 


II, the Corpus Pampiniforme, or leerer of the ſpermatic Artery and Vein be- | 


.twixt the external and internal Lamina 


the Peritoneum, continued through the 
Ring of the abdominal Muſcles. wt | 


© L; de Canal, which conveys the Semen from the 'Teſticle, called Ya 


erens. Y ; 


"MM, Part of the Titebinum Baus variouſly. convoluted and included in the 


Sacculus of the Peritonæum, which is here removed. 


Fig. 4. Is the Scalpel contrived by GLENN Au, or at leaſt delineated by 


him, for drviding — a Pine, in order to denudate the CG 


Fruit. Another Scalpel of the- ſame Form, but not ſo crooked at the Point, 


- « = 
9 


* 
a * 
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is b by Parrrx, in his Chirurgia, pg. 176. where the Point is allo 
armed with a little Ball of Wax. 


Hg. g. The Inſtrument contrived by Dr. Taxw, for returning the conttacted 


Præpuce in a Phimofis, without Incifion : As are two elaſtic Plates, which are 
contracted or dilated by the Screw B. | 


Fi. 6. Is a ſmall Trocar, or triar inted bodkin, for perforating the 


impervious Glans of the Penis; wh uſed eſpecially in | Children, and 
new-born Infants. 


Eg. 7. Repreſents the braſs or fee] 3 recommended to be faſtened = —"_ 
betwixt the Thighs for receiving the Urine, in Caſes of Incontinency.. I ſhould 3 
be large enough.to hold about half a Pint. ' B, denotes the Mouth and Neck of + 5 
= Veſſel to receive the Penis, and which is te be faſtened round the Body by 2 

e tures cc. 

Fr. Denotes a ſteel! Yoke; made of 06 Arms AA, covered with Lea- 
ther, deſigned to reſtrain an involuntary Flux of the Urne. by compreſſing the | 
Penis and Urethra. B, the Hinge, by which the two Arms AA are joined. C, 479%, 
a Turn-ketch to open and ſhut the Inſtrument, at Pleaſure, ' From * Ps, 
Operat. Chirurg 
Me 9. Is Is almoſt the ſame Inſtrument, a little im} , the Differences con- 
fiſting chiefly in having a graduated Keteh c, whereby it may be contracted or 
enlarged at Pleaſure, according to the Size of the Penis. The reſt is explained 
by the Letters in the preceding Fi igure: 

Fig. 10. Repreſents another ' Inſtrument for the Incontinency of Urine, 
taken from Nvuck's Operat. Chirurg. Fig. 11. AA, the ſteel Girt or Belt to 
55 $ round the Body; B, the Buckle, by which the Leather Part c is faſtened; * 

the Screw, by which it preſſes againſt, and raiſes the Plate E, whoſe Bol- * 


— F, being defended with a "Nt is urged againſt the Urethra is ; 
erineo. | 


by 


— 
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CHAP. EXXXVIL 


Of WON the CATHETER * into the Bladder, in . ſearch fr the 
Stone, or diſchurge the Urine, when ſuppreſſed. 


15 (HOUGH the paſſing of a Catheter into the Bladder way: a A Cube is 
[ ſlight and trivial Operation in the Eye of an inconſiderate Perſon ; bick the 

yet fo arduous is ſometimes the Taſk, either from an Inflammation in the Neck =Y 
of the Bladder, or from certain Tubercles and Ruge in the Urethra, or other > vs. 
Cauſes, that it even baffles the Skill of the moſt expert Surgeon, and | - 
is high various Impediments impracticable, even in the dextrous Hand. : 
which is vently verſed in the W. There are uſually two | 
principal Cache at which this Ifrumen i applied in bd Sev,” The e 


T 


is 
* 


» The Oubeter («a9 Gabe, Lib. v. Meth. Med. Cap: V. and Zorunra l. VI. 1 
is deſcribed by the ts to be a long, hollow, and crooked Tube, uſed in Diſorders of the Bladder. 


And this Name was retained by the Greeks. But Cxusus (Lib. XH. C. XXVI.) calls it Nu 
, from the Metal of which it was compoſed. 


5. | | L | fuſt 


OT | dota 6 Eyed ona; M0 IF Od 
_ Of" paſſmg the CAT ETZ I Part II. 
' . firſt is, to" be ſatisfied with Regard to the Exiſtence of a Stone in the Blad- 
der, in as much as the other Symptoms of the Stone, ſuch as Pain in the Blad- 
1 der, Suppreſſion of the Urine, a Stran or _[churia, Sc. are often found 
: to be faliacious, and not to be confided in : becauſe the ſame Symptoms may 
=_ ariſe from an Inflammation, Abſceſs, or Ulcer in the Bladder, from a Tumor or 
Excreſcence in the Neck of the Bladder, c. The ſecond Caſe, in which the U 
of the Catheter is neceſſary, is to diſcharge the Urine in an Jeburia; or when 
the Patient cannot make any Water at all, or but very little, and with Difficulty, 
from ſame Defect in the Bladder, ſo that the Urine is thereby retained, until 
the Bladder is extremely diſtended, with violent Pain, and other bad Sym 
;toms *, For if the Patient be not relieved in ſuch a Caſe, by a timely App 
cation of this Inſtrument, the Neglect will certainly be attended with an Inflan- 
mation, Mortification, or Rupture of the Bladder, or Death will be the End, 
in the Extremities of Pain, Anguiſh, and Convulſions. But it ſhould be well 
obſerved, that the Catheter cannot be of Service in every Suppreſſion of Urine. 
For when that Excrement is not conveyed into the Bladder, through ſome 
Fault in the _ or Ureters ; the Introduction of this Inſtrument muſt be 
evidently to no Purpoſe, Such a Caſe may perhaps receive more Benefit from 
che Hand of a Phyſician than a Surgeon. Nor is the Catheter to be precipi- 
tately introduced in every Retention of that Urine, before other more gentle 
y re- 


Means have been tried: as when the Bladder has been over diſtended, 
taining. the Urine too long, through Baſhfulneſs, from Cold, or any other 
= - . Cauſe, in which the Patient feels a great Pain, and Tumor about the Os Pubic, 
j the Tone and Contraction of the muſcular Coat of that Recptacle being thus de- 
q ſtroyed, and its Neck cloſed with a ſpaſmodic Contraction. In thele Caſes, 
the Uſe of the Catheter ſhould be poſtponed, until other more gentle Means 
have proved ineffectual: becauſe the Inſtrument cannot be conveyed through 
the Curve Progreſs of the Urethra, without giving much Pain and Uneaſineſs * 
to the Patient. In this Caſe, therefore, may be applied, eſpecially in Children, 
Ol. Scorpionum vel Cappar. which is eſteemed a Secret with Fanricivs A5 Aqua- 
PENDENTE. But I have always found the moſt Succeſs from a Cataplaſm ex 
; Cepis aſſatis applied to the Regio Pubis. Sometimes a gentle Preſſure of the 
{ Hand upon that Part will be ſufficient to diſcharge the Urine, when it is retained 
| | from a Weakneſs: or Relaxation of the Bladder. It may be alſo frequently 
| diſcharged by Suction, with the Mouth, both in Infants and Adults. But 
= when the Diſorder ariſes from a violent Inflammation in the Neck of the 
Bladder, there is often but little Service to be expected from introducing the 
Catbeter; as the Inſtrument muſt meet with a very difficult Paſſage from the 
Conſtriction of the inflamed Parts, cauſing great Pain, and N a Lacera- 
tion or Contuſion of the tender Membranes and Veſſels by its Reſiſtance. 
Therefore if this Inſtrument be uſed in ſuch a) Caſe, the Surgeon, will have 
10 I He; | 31-61 AV \ O75 1 EMS 
j Thus Hit bauvs takes Notice: (Cf. H. "OBJ: 65.) of a Patient; from whoſe Bladder were 
_—_— ſix medical Pounds of Urine. In another old Man the Bladder was diſtended almoſt up 
40 the Navel, and the Abdomen ſo much enlarged thereby, that he reſembled, a Woman. 
PaxaroLUs (Pentecoft. I, O8/. 27.) found near twenty Pounds of Urine, in the Bladder of another 
V Perion, which was diflended up. to the Navel. . Many more Inſtances may be ſeen in the Writers pf 


* 


* 
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cauſe to fear « onloquend Increaſe: of the Inflammation; with Pain, Hezmor. 
rhage, and poſſibly a, Gangrene, Mortification, and Death, - Whereas if the 
Patient is firſt bled, and the Inflammation abated by the-Uſe of Gliſters, -emol- 
lient Cataplaſms, c. the Catheter may then be paſſed into the Bladder with - | 
out.much Difculey. The Catheter. may be therefore "uſed (1) Whenever the i 
Urine cannot be diſcharged, from ſome Caleulus obſtructing the Sphincter, | 4 
or Neck of the Bladder. . (2). When the Bladder cannot diſcharge its Contents 
from ſome natural Weakneſs, as is frequent in old People, and in Women, 
from ſome: Violence in their Labour, or intenſe Cold e, When topical Remedies 
take no Effect. (3) When the Urine has been too long retained through Baſh- 
fulneſs, or any other Cauſe, whereby the muſcular Coat of the Bladder is ſo 
much diſtended, as to loſe its contractile Force, and become too weak to expel 
its Contents d. Of which Caſe the celebrated Aſtronomer Treo BaARx is 
ſaid to have deceaſed, The Uſe of the Catheter is alſo not to be ſlighted 
(4) when the urinary Paſſages are obſtructed by ſome thick Mucus; concreted 
Blood, Matter, or putrid Membranes, which may be lodged in the Bladder; after 
a Wound or Ulcer in the Kidneys, or may ſtagnate in che Neck of the Bladder 
after making bloody Urine. And laſtly, it may be uſed-(5) when the Urine 
is obſtructed in its Courſe, by ſome Caruncle, Tubercle, Abſceſs, or Cicatriz: 
in the Urethra, near the Neck of the Bladder, being harder and lar e 
ordinary, or from an Inflammation, Scirrhus, or Abſceſs in the 
a Tumor thereof, from any other Cauſe, fo as to obſtruct the Utine. 7 ag 
ever, as the Catheter can never be introduced without giving a good deal of 
Pain and Uneaſineſs to the Patient, that ought; always to be deferred, till. more 
gentle Means have been found ineffectul. 

II. But the Catheter may be introduced with much more Eaſe in Women Method or 
than in Men; as the Urethra in the firſt is much ſhorter, wider, and in a yo: 0 
„ ſtraighter Courſe. Though even in Women, the Inſtrument cannot be:eafily wn wo-. 
paid, , by one that is not previoufly acquainted with the anatomical Structure and .. 

ituation of the Parts, particularly of the Os externum Uretbre, with regard 
to the reſt. For there are many ſmall Fovee, Lacune, or Sinus's, at the 
trance of the Vagina, which may deceive the Surgeon. For the more ready 
finding the Orifice of the Urethra, the Sorgeon is to obſerve, that it lies within 
the external Zabia, in the upper Part of the Entrance of the Vagina, about a 
Finger's Breadth below the it, litoris, as repreſented in Tab. XXIX. Hige a. D. 
where it will appear, upon diligent Inſpection, like a ſmall and hollow Cica- 
trix. To paſs the Catheter into the Bladder, the Woman ſhould be firſt laid 
in a ſupine Poſture, upon a Bed or Table, and after ſepatating the Thighs 
and external Labia from each other, which ſfould be del apart by the Hands 
of the Surgeon, or rather an Aſſiſtant, ws, of the ſilver 6 N e 


As is obſerved [by Auazys Lucrraxus, "Gene. IV; care ie. — . Gen 2 


and PsCHLINUs, Z ; | | ; | 
2 2 2 Ap. Paz, Bull XVL Clay. 48; Forugrvs, 25%, r. Obe 255; | _ 
6 is Ts, + de Lithetom. Cap. 11. md od at bows by Carats: in Fi ge 
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Of paſſing the Caruerer, Part II. 


in Tab. XXVII. Fig. 1. and 2. or XXXII. Fig. 7. is to be flowly and carefully 


paſſed through the Meatus urinarius into the Bladder. The Size of the Catheter 


may be about the Thickneſs of a ſmall Gooſe Quill, and its end ſhould be firſt 


Contents of the Blad 


dipt in Oil *. - The Inſtrument being rightly paſſed, the Wire marked A, is then 
to be drawn out of the Tube, and t rine by that Means diſcharged —_ 
the Apertures B, ſuppoling the Inſtrument to be uſed for diſcharging t 


ſearch for the Stone, it is to be gently turned about, from one Side to the 


other, in all Directions, attending cligently to obſerve if any Sound is emitted, 
the 


by ſtriking the Catheter againſt Calculus. If ſo, there is Reaſon 


enough to believe the Exiſtence of a Stone in the Bladder : but if only a Re- 


de left in the Urethra, or elſe introduced again, till the Bladder has recovered 


ſiſtence be felt without any Sound, it may poſſibly be a Scirrhus or other Tu- 


mor. With Regard to the Catheter itſelf, ſuch are moſt approved of for Wo- 


men, as are ſtraight, or but very little inflected, as that in Tab. XXVII. Fig. 1. 
but I do not think that very material, ſince thoſe, which are much longer, and 


more inflected, may be uſed almoſt with equal Advantage. I mean ſuch as 


er. But if the Catheter is paſſed into the Bladder to | 


are intended for Men, Tab. XXVII. Fig. 2, 3, 4, 5, and 7. When the Urine 


has been thus diſcharged, the Cure is often compleated, but not always. For 


when there is expected a ſpeedy Return of the Complaint, the Catheter is to 


its proper Tone or Strength to diſcharge its own Contents of itſelf. It is 
therefore moſt adviſeable to paſs the Catheter without any delay, when there is 


a Suppreſſion: of Urine in Women, who have a difficult Labour; leſt their De- 


livery ſhould be fo ſlow and tedious, as to diſtend and weaken the Coats, till 
they become paralytic, or the Nerves relaxed, ſo as to render the Diſorder ever 


afterwards incurable. 


III. To paſs the Catheter in the Bladder of a Male, is a Taſk much more 


difficult, than to paſs it in a Female Subject: becauſe in the firſt the Urethra 


is ſo long, narrow, and 'variouſly inflected, that it may well puzzle a Surgeon, 


who is unacquainted with the anatomical Structure of the Parts (repreſented in 
Tab. XXIX. Fig. 1. ABCD) and the proper Artifices which are uſed by other 


Surgeons in the Operation; having alſo never before made trial upon drad Sub- 


jects. Though this Operation is much better ſhewn by Example, than deſeribed 
by Words, we ſhall for the Sake of Beginners endeavour to explain it in the 
beſt Manner we are able. In the firſt Place, it will be neceſſary for the Sur- 

to have a Set of Catheters of various Sizes, to ſuit different Patients; 
Nur at leaſt (tho? Czrsvs (Lib. VII. Cap. 26.) thinks three of a moderate Size. 


will be ſufficient) of different Lengths, Diameters, and Curvatures, as in Tab, 


XXVII. Fg. 2, 3, 4, 5. Fig. 2. is for a Lad of about fix Years old. 


Fig. 3. for one of twelve Years. Ng. 4. for a young Man of about ſixteen. 
And Fig. 5. for thoſe who are more adult. The longeſt ſhould be, according to 


Cersvs, fifteen Fingers breadth, and the ſhorteſt nine Fingers breadth long, 


which may be a very ſufficient Proportion for the Undertaking, the interme- 


diate ones being in Proportion. Some approve of their being very ſmall, or 


WEE ; 


4 
» 1 have. been at ford chan. laſtrument in the Country, 1 have often uſed a ſmall 
; Cb Gun e e , deck Urine. rr 4 bu, Lada? 
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Se, v. Of paſſing the \ CaTuErs mx 
fender, thinking that thereby they have a more eaſy Paſſage into the -Bladder. 


In this they are much miſtaken : becauſe the moſt ſlender ones are apt ra- 
ther to catch and ſtick in the Rig and Inequalities of the Urethra, which often 
appear very conſiderable in old Men, ſo that the whole Operation may be 
43 fruſtrated. This is confirmed with two Examples by H DAs“, in 
which neither himſelf nor the Lithotomiſt could paſs a very lender Catheter - 
into the Bladder : but upon introducing a larger, about the Size of 'a Gooſe 
Quill, they found a ready Admittance. The fame is alſo confirmed b i 
Dr. Raw, and by my own Experience. Thoſe are the beſt Catheters, whic 
are made of poliſhed Silver, having their Curvatures in a certain Proportion, 
being charged with a filyer Wire AAA, to prevent them from bending in the 
tion, 77 7k | *# 
IV. To perform the Operation, the Male Patient is to be laid on his Back Methos of 
upon a Bed or Table. Then the Surgeon ſtanding on the right Side, takes hold Ali br.. 
of the Penis wich his left Hand, and elevates it; while with his right Hand he dem:. 
takes a Catheter ſizable to the Patient, by the Handle C, and dipping the End of 
it in Oil, proceeds to apply it with the convex Part towards the Abdomen, as in | . i 
Tab. XXIX. Fig. g. gently thruſting it forward, till he has reached the Bot- 
tom of the Os Fubu. That done, he then ually turns the Catheter by its 
Handle from the left Hand towards the Abdomen with a certain Dexterity *, 
ſo that the concave Part of the Carheter is now towards the Abdomen, as in 
Ag. 4. Then the End of the Catheter B, is gently preſſed downward under the 
_ Os Pubis, and then upward into the Bladder; and by drawing out the Wire 
the Urine enters by the Apertures BB, and flows out through the Tube. In 
this Manner the Catheter may be alſo introduced, when the Patient is ſtandi | 
or ſits inclined in a Chair. The Catheter may alſo be eafily paſſed into the Another 
Bladder, if che Patient be laid on a Bed, and he Surgeon ſtanding on his left . 
Side, elevates the Penis, and a- little inclines it towards the Navel Wachen 
applies the Catheter with its concave Part towards the Abdomen, ptotruding 
it into the Urethra down to the Os Pubit, and fo thruſting it under the Sym- 
hyſis of thoſe Bones without the artificial 'Turn, moving rhe Catheter in the 
_ Urethra, ſomewhat in à circular Poſition, This is a method much eaſier 
to be practiſed with Succeſs by thoſe, who are not verſed in the Operation, than 
„„ / La 1 o4 
V. But in either of theſe Methods the Surgeon ſhould | proceed with Caution to 
Prudence and Gentleneſsz leſt by too great Violence he ſhould la- . e 
cCerate the Urethra, and thereby excite violent Pains, profuſe Hzmorrhage, | 
dangerous Inflammation, and perhaps Death itſelf: for I have known all theſe 
ill Conſequences brought on by an unſkilful Treatment in this Caſe; Some- 
times the Patient is perfectly freed from his Complaint by the firlt Diſcharge 
of the Urine, by the Catheter: at other times it will be neceſ} to epent 
the Operation at certain Intervals, when the Urine eannet be voided U the | 
Parient without. For the Cauſe of the Retention in the Urine is not always to = 
be removed by the Catheter: only the molt grievous Symptoms, which'it occa- 9 
ES Et, ans char =o, 
it * * - 7 3 1 _—_ Ks 
thoſe hq are not expert in it. ot | ae ate | * pe RS cd . 
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Of paſſing ' the ChTurTE R. Part II. 
ſions, are hereby relieved, for the preſent; ſuch as violent Inflammation and 
Diſtenſion of the Bladder, Caruncſes, Tumor of the Proſtate, Se. Thus the 
End of the Catheter often cannot paſs into the Bladdef, from an Inflammation 
in its Neck: but after abating the Inflammation by bleeding, and proper Me- 
dicines, the Catheter may then be paſſed into the Bladder, which it could not 
before. If the Urine does not diſcharge itſelf by the Catheter, as ſoon as in- 

troduced, which ſomecimes happens; in that Cale, it ſhould be aſſiſted by 
gently compreſſing the Abdomen with the Hands, by rubbing it, or by Suc- 
tion, by either of which Aſſiſtances the Urine will often follow. If in paſſing 
the Catheter, the End of it ſhould meet with ſome Obſtruction from the natu- 
ral Caruncle of the proſtated Gland; which is rermed by Anatomiſts Caput 
Gallinaginis ; the Catheter ſhould not then be forcibly thruſt forward, fo as to 
injure any of the Parts: but it ſhould rather be drawn a little back, and then 
gently protruded again, by which Means it will 2 over the Obſtacle, 
and enter the Bladder. If a Caruncle from a Venereal Cauſe ſhould obſtruct 


tlie Paſſage of the Catheter in the Urethra, that indeed may be forcibly broke 
through by the End of the Catheter. e,, eggnde 3. Wren Pe 
VI. If the Catheter be paſſed into the Bladder to ſearch for the Stone, (for 
which Purpoſe SyarPe recommends a ſteel Catheter) the End of it ſhould 
then be carefully directed to all Parts, as we before obſerved; and if, at 
the fame Time that the Inſtrument meets with a conſiderable Reſiſtance, 
you obſerve a Noiſe, from the meeting of the two Bodies, there is no room 
to doubt of the Exiſtence of a Stone in the Bladder. But if that Sign can- 
not be found by the Surgeon, he may therefore GEE conclude,” that 
there is no Stone, or at ! much doubt of its Exiſtence in the Bladder. If a 
© hard and ſonorous Body ſhould have been once touched by the Catheter, after 
long ſearching, and the ſame cannot be eaſily met with again, it is a Sign, that 
the Stone is either very ſmall, or hes concealed in ſome fmall Cavity or Cell of 
the Bladder,” as may be obſerved in Tab. XXIX. Fig. 1. and 2. And, in this 
Caſe, it is betrer to ſearch with the Finger ary 2 the Paſſage of the Anus; by ' 
which Method you will be more certain of the Exiftence of the Stone, and al 
of the Size and Figure of it, than you can be by the Catheter. But, if the 
Catheter immediately and conſtantly ſtrikes 22 a hard and ſonorous Body, 
it is a Sign the Calculus is very large, If the Catheter ſlides eaſily over the 
Surface of the Calculus from one Side to the other, it is a Sign of a ſmooth 
Stone. But if the Patient has ſometimes bloody Urine, and the Catheter moves 
over the Stone with a conſiderable Reſiſtence, it denotes the Calculus to have a 
rough or uneven. Surface, or, as CELSsus (Lib. VIII. Cap. 26. N'. 2) terms it, 
Steperficies foinoſa, And laſtly, if the hard Body is not eaſily moved by the 
Catheter, and affords a clear or briſk Sound, it is reaſonable. to ſuppoſe the 
Calculus to be of the larger and more compact Kind. Whereas, if it appears to 
have no great Weight by the Catheter, and yields a dead or flat Sound, the 
Patient's Brie being alſo ſabulous, it is then probable, as Ctrsvs obſerves, 
that the Calculus is of a more fofc and looſe Texture. Which Obſervations are 
both confirmed by Experience, and the Authority of the celebrated. Lithoto- 
miſt of Leyden, Jac. Dexys, in his Of. Chirurg. de CalcullLa. 
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VII. But to prevent à Renewal of rhe excrociating Pain to the Patient, and Uſe of the 
Trouble to the Surgeon, from repeating the Operation of paſſing the Catheter, fb &- 
when the Retention of Urine will follow again in a ſhort Lime, either from a 
Contraction of the Neck of the Bladder, or from fucceſſive Obſtructions with a 
Calculus, Sc. in that Caſe, our modern Surgeons have provided a.Kind' of 
flexible Catheter, made of flatted filver Wire, "convoluced in à particular Man- 
ner, as in Tab. XXVII. F. 6. to Bs a continual Palſage to the Urine. 
This inſtrument may be left in the Parts for many Days together, without | 
incurring any Damage to the Patient, if it be properly ſecored or faſtened, un- | . 
til there is no longer any Neceſſity for its reliding there. But as the flexible | 1 
Catheter is uſually much more difficult to pals into the Bladder than the other; 
it will be generally neceſſary for the Surgeon to paſs 4 common or rigid Ca- 
theter through the Urethra firſt, and let it reſide there ſome Time, in order to 
open and dilate the Paſſage, through which the flexible Catheter is afterwards 
to enter into the Bladder. This ſhould be done immediately after the Extraction 
of the other Catheter, to prevent the Parts from collapſing again. HzLuowr* 
rejects Catheters made of Silver or Copper, as too ſtubborn for the tender Parts 
they ate to enter; and therefore deviſes another, to be made of Leather, ſewed 
together in the ſame Form: for which Invention he much applauds himſelf, as 
he thinks little or no Pain will attend the Uſe of this laſt, from its Softneſs. 
But this, in my Opinion, ſeems to demonſtrate hom little that famous Gentle - 
man was converſant in chirurgical Operations: for the very Advantage, Which 9 
he propoſes, viz. the Softneſs of the Inſtrument, renders it uſeleſsin the Hand | 
of a Surgeon, as it will not thereby be able to make its Way into the Bladder. 
Fapricivs 4 AqQuvAPENDENTE alſo informs us, that he had uſed a flexible 
Catheter, which he had made him of Horn: and others have been made of other 
Subſtances. But thoſe made of Silver are at preſent in univerſal Uſe and Eſteem | 
with the moſt expert Surgeons, as they have not only a ſufficient Strength and "0 
Reſiſtance, but will take an exceeding fine poliſh; and better receive and retain 
the proper Figure or Form, that is given to them, whereby they may be cafily 
paſſed into the Bladderr. \ "9 | | iP 
VIII. Some Surgeons“ think it beſt to have many Apertures in the curve Part 
of the Catherer, the better to facilitate che Exit of the Urine: but two, neat 
the Extremity of this Inſtrument,” are very ſufficient; and will generally diſ- 
charge the Urine in a very conſiderable Stream. More Apertures woul pro- 
bably render the Uſe of this Inſtrument not ſo ſafe and practicable; elpeciaſty 
when the Corpus ſpongioſum Uretbræ is diſtended. with Blood, whereby ſome 
Part of it may be preſſed into the Apertures, ſo as to wound the Parts, and ob- 
ſtruct the Progreſs of the Inſtrument. For this Reaſon, the celebrated PETITr 
has recommended Catheters of another Make, without any Apertures in the 
Sides, as in Tab. XXVII. Fig. 7. which, though cried up, and greatly ap- 
lauded, for a new Invention, by GaREN r, was long before delineated 
uy AY TT though he directs it for removing Caruncles of the 
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Urethra. In this Inſtrument the Aperture is at the Extremity A, Fig. 7. which 
is ſhut by a pyriform Button, marked B. When this kind of Catheter is paſſed 
into the Bladder, the Handle of the Wire C, is preſſed inward, by which 
Means the Button marked B, is thruſt out of the Tube, as is repreſented at D, 
in the next Figure: and thus a Paſſage is given to the Urine, To conclude, 
the Catheter may be alſo of Uſe to inject various Liquors into the Bladder, in 
ſeveral Diſorders, when the Tube of this Inſtrument is faſtened to a Syringe or 
common Bladder, from whence the Injection is to be forced; which has been 
remarked by ZcmzTaA, Lib. VI. Cap. 59. An Abſceſs in the Neck of the 
Bladder, cauſing a Retention of the Urine, has been ſometimes broke by paſſing 
the Catheter, and the Suppreſſion thereby removed. A particular Diſſertation 
on this Operation, intituled De Catbeteriſmo, has been publithed here, at Helm/tad!, 
by MErpomtvs, n. 1699. 4 | e 
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I. EN, who have formerly had a Gonorrheea, or an Ulceration of the 
Urethra, frequently meet with extreme Difficulty in voiding their 
Urine, ſo that it cannot be diſcharged without great Pain, and Straining, and 
runs in a ſmall Stream like a Thread, being ſometimes alſo totally obſtructed or 
ſuppreſſed. This Diſorder has been attributed by the Phyſicians of precedin 
Ages to a Caruncle, or fleſhy Excreſcence, in the Cavity of the Urethra: ll 
late SAviarD, and BrunNzs, a celebrated Phyſician to the Elector Pala- 
tine, and Dionis, in his Surgery, rejecting the ancient Opinion, have deduced 
it, perhaps with more Reaſon, from a Cicatrix, rather than a Caruncle, remain- 
ing after the Cure of an Ulcer in this Part, which has been occaſioned by a Go- 
norchcea.. Their Opinion is confirmed to be true, in. 3 Inſtances, of Bodies 
that have been opened after Death, labouring under this Complaint. Lon 
in many Caſes alledged by Axnzau and Prrrr, the Cauſe of this Diſo 
has been neither a Carunele nor Cicatrix, but a Tumor formed in the ſpongy 
or cavernous Body of the Urethra itſelf (in the ſame Manner as the Membranes 
of the Naſe are-tumified in a Coryza) fo as to occlude the Paſſage of that Canal. 
However, the Experience of one Party may be oppoſed by the other in this 
Diſorder > they may perhaps both be in the right, as the very ſame Diſeaſe may. 
woceed from different Cauſes. Though we find BenzvorLvs, a celebrated Ha- 
es Phyſician of Florence, yet diſſenting from both theſe Opinions, He de- 
clares, in an expreſs Treatiſe on the Subject, that he has always found the 
Cauſe of this Diſorder to be a Tumor or Utceration, and Enlargement of the 
natural Tubercle, in the Proſtate, called by Anatomiſts Caput Geliinagims 
but that be could never yet find the Urine obſtructed, in this Complaint, from 
a Caruncle in the Cavity of the Urethra. He always obſerved the Obſtruction 
to be more or leſs, in P ion to the Quantity of Matter lodged in the | 
_ Gallinaginis. He ſays, + Diſorder almoſt conſtantly follows a virulent Go- 
norrheea, and that both irs beginning and latter End are accompanied with diſ- 
charges of purulent Matter and Fibres with the Uzine. For my own N 
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muſt acknowledge there may be Truth on the Side of each of theſe Gentlemen, 

rhough 1 am not-for confining the Diſorder to one particular Cauſe. But which 

ever, Cauſe, or Opinion, takes Place in this Complaint, it is no great Matter; 

ſince the Method of Cure is one and the fame in all. . 
II. The Surgeon may reaſonably determine, whether it proceeds from a Carun- Danes. 


cle, by the Patient's Relation, and Symptoms of the Diſorder. For, in that Caſe. 
the Obſtruction is not ſo ſudden; but the Urine flows in a ſmall Stream, and 
radually leſſens, till it is totally ſuppreſſed: the Patient is alſo continually en- 
en to void his Urine, from the Irritation of the foreign Body in the 
Urethra. Sometimes a flight Feyer attends the Complaint. But the Seat of 
the Obſtacle in the Urethra may be nearly determined by paſſing 4 Catheter, 
leaden Probe, or Wax-candle, into that Canal. For wherever the Inſtrument . 
meets with more than ordinary Reſiſtance, there may be reaſonably conjectured tos. 
be the Seat of the Complaint. Laſtly, as this Diſorder is often attended wich. 
moſt violent Pain and Anguiſh from the extremeDifficulty of voiding the Urine, 
ſo as often to hazard, and ſometimes totally deſtroy the Life of the Patient; 
the Surgeon ſhould be therefore well acquainted? With the Methods of relieving. 
one thus afflicted. e eee een PERS 
III. If the Diſorder be of no Tong ſtanding; and there appears to Be no great Method of 
Stricture in the Urethra, the Surgeon may then ſucceed, without much Diffi- f C 
culty, by the following Practice. The Patient being ſeared on a Couch or his uncle. 
Bed, the Surgeon holds the Penis with his left Hand, while with his right he 
introduces a Probe of Lead or Wax-candle (of about a Foot long, and Thick- 
neſs of an ordinary, or rather a large Catheter, which has been firſt dipt in Qt); | 
into the Urethra, until he has arrived at the Obſtacle, and paſſed a little beyond. 
it. This being ſecured by proper Bandage from falling out, is to remain there 
for ſome Days; till by compreſſing the Obſtacle the Urethra appears to be per- 
vious, as uſual, or the recent Diſorder at leaſt much checked in its. Progrefs. 
The leaden Probe, os Wax candle, is to be extracted every Time the Patient 
wants to diſcharge his Urine, and then to. he introduced and ſeeuted again in- 
the preceding Manner, in which it is to he continued, until the Complaint is en 
tirely removed. CGG AN fx 
IV. But if the Diſorder Be fo obſtinate, or inveterate;. as not to yield laveterate- 
to the preceding Method; it will then be neceſſary, according to the gene- les. 
ral Practice, to dreſs the End of the leaden Probe or Wars candle with nie. 
lum R. Alum. uff. or Præcipit. rub, cum Ung. fuſe. vel' Zpypiiac, to be paſſed 
into the Urethra to touch the Obſtacle. This, according to the general Advice, 
ſnould be repeated two or three Times in. a Day, till the ſuperfluous and motbid 
Excreſcence is corroded and removed by the Applications, and a free Paſſage 
thereby made for the Urine. Concerning the Succeſs of which. Practice we are 
furniſhed with various Inſtances. But Sayiarn, Baunaxzs, BRN EVOTLUs, and. 
CoLzT, who will not allow the Diſorder. to ariſe from: any Caruncles, or. flex 
Excreſcences in the Urethra, condemn this Practice, as pernicious, and apt to- 
corrode or ulcerate the Urethra. Nor do-l myſelf. approve of it, when there is 
no Caruncle or Obſtable in the Urethra, hut only in ſuch of thofe Caſes, as will 
not yield to the milder Practice firſt mentioned. But it may be here neceſſary 
to obſerve, that the Patient ſhould always diſcharge his Urine, before the leaden 
Probe or 4 ax. candle be paſſed inta the. Urethra, that it may remain there the 
* | 43x 2 | x n longer 
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Jonger without Extraction, and ſo more effeftually dilate the Parts. And even 
hen a free Paſſage has been this Way obtained for the Urine, it may be n 
to retain a Tent or Inſtrument of the like Kind a few Weeks, or at Intervals, in 
the Urethra, that the Parts lately made pervious, may temain ſo more effectually 
and ſecuręly. Laſtly,” BZN xvorus adviſes to furniſh the End of the Probe 
with a Piece of Emplaſt. Diapalme, that it may more diſtend and heal the mor- 
bid or ulcerated Part of the Urethra than the reſt. But I think that Intention 
may be anſwered much better, as I have indeed often experienced, by injecting 


— 


1 We: Calc. vel Plantag, cum pauco Sacch. Saturni, vel Lapid. medicamentoſ. Crollis, 
w 


Treatment 


ich are found &tremely ſerviceable in cleanſing and ſiccatrizing Ulcerations 
M SOIC HET ELD Wes A0S: ˙ RI 
FV. When the Paſſage of the Urethra is entirely blocked up in this Diſ- 


of the woe gl ſo that no Urine can be evacuated; it will then be neceſſary, if there 


obſtinate 


is no great Inflammation, to ſeek for Relief from the Catheter. - If the Inſtru- 
ment. meets the Stricture or Obſtacle. in the Urethra, it ſhould he ſtrongly, but 
cautiouſly, preſſed, by twiſting, it through the ſame, to break or divide the Ca- 
runcle of Cicatrix, and dilate the Parts for a more free Paſſage, And after 


drawing off the Urine, a leaden Probe or Wax-candle dipt in Oil, may be in- 


. > 


troduced and retained in the Urethra, as before, to keep it pervious. But if 


by the Cannula, 


Iaflatuma · 


tion of the 
$ Urethra, - 


how to be 
treated. 


either the Catheter cannot be paſſed, becauſe of the violent Inflammation and 
Pain, or the Urethra can be by no Means opened, ſo that the Patient's Life is 
in the utmoſt Danger; the laſt and moſt ſeyere Remedy left, is, to make an 
Apertion of Paracenteſis of the Bladder with the Trocar, either in Perineo or 
above the Os Pulis, in that Part of the Abdomen, where the high Operation is 
performed for the Stone, which we ſhall 3 explain at large. The Pa- 
tient's Life being ſecured by the Bladder thus opened, and Urine diſcharged 
fe in the Bladder; the Surgeon next proceeds to treat the 

Diſorder in the Urethta by the Methods before propoſed, until he has rendered 
the Urethra pervious, and obtained a free and natural Paſfage fur the Urine : 
ART. WARY, the Cannula of the Trocar may be extracted, and the Wound 
VI. If the Retention of. Urine ſhould proceed from an Inflammation of the 
Urethra, or Neck of the Bladder, and that in a violent Degree; the Surgeon - 
ſhould not then introduce either the Catheter, Probe, or Wax-candle, becauſe 
either of them will greatly increaſe the Inflammation, and conſequently the 


"Diſorder. He ſhould rather bleed the Patient largely, and ply him wi - 


cutient Medicines, both internally and externally.” Particularly the Parts 
affected ſhould be treated with diſcutient Fomentations and Cataplaſms, in order 
to abate the Inflammation and Tumor: and then the Urethra may be com- 
de and a Paſſage made by retaining a Wax. candle, leaden Probe, or the 
Catheter, for ſeveral Days in the Urethra. But when the Inflammation of the 


Brethra is Arn the Urine may be immediately drawn, off by the Catheter, 


Some cf 


ſary Obſer · 
vations. 


without any farther Apparatus. 


VII. It is a neceſſary Caution, with regard to the Wax - candle, which is to di- 
late and open the Urethra, that it be not protruded too far, or thruſt into the 
Bladder itſelf. For in that Caſe, ſome part of the Wax may be ſeparated, and 
ſtay behind in the Bladder, where it will form the Baſis of a future Calculus or 

of diſcharging the Urine proceeds PC _ 
EI order 


Stone. When the Dimculty 


3 
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Diſorder in the Bladder itſelf, as an Excreſcence, Abſceſa Ulcer, an Indura - 


15* 


tion or Calloſity of its Neck, or in the Proſtate, it is but ſeldom. that the 


Patient can find any Relief from the Hand either of the Pyſician or. Surgeon. 


For the leaden Probe, Wax candle, or uſe of corroding Medicines, are here 


not only uſeleſs, but pernicious. On the contrary, hen the Utine is obſtruẽt- 4 


ed by ſome Tumor, Ulcer, or Cicatrix in the Urethra only, the beſt Me- 
thod of relieving the Patient will be by the leaden Probe or Wax candle dipt 


in Oil. Though a Cicatrix in the Urethra is more difficult to be removed this 


way, than a Tumor or | Ulcer ; we are at preſent. unacquainted with better 


Means of dilating and opening the Urethra: and that this Method will often 


ſucceed very well, even in a Cicatrix, is confirmed by Experience, as well as the | 
Authority. of Banzvenrud . oth Hoare 
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De Method of extratting a: Cancurus in the UART A. 
I. VN patients ſubject to the Gravel, or ſabulous Concretioas, we-often-meet 

with a Calculus or ſmall Stone, obſtructing the Urethra, ſo as to deny 
any Paſſage to the Urine, and often exciting the moſt excruciating Pains, as 


Caſe for the Patient; to relieve hich, the Phyſician or Sur ſhould endea- 


The Me- 
thod with- 


out cutting, 
well as occaſioning a total Suppreſſion of the Urine. / This is a deplorable 


vour to extract the Calculus without delay. The Seat of the Calculus in the 


Urethra is various, 1 its beginning, in the Sphincter or Neck 
of the Bladder, behind Scrotum, in Perinæo; and ſometimes in the Middle 
of the Urethra, or elſe near its Extremity in the Glan, Penis. Sometimes, 


in the Calculus is included in a particular kind of Sacculus or Expanſion f 


the Urethra; which has been obſerved by LI DRA (Tam. II. Of, 79.) and 


Dzxrs (O8/. Chir. p. 144.) mentions a like Caſe.” In the Year 1735 L alſo 
found two Calculi contained in this kind of Sacculus at the Bottom of the Ure- 


thra before the Scrotum, from whence I cut them out. Which is indeed an ex- 
traordinary Caſe, and the two Calculi I have repreſented in Tab. XXVII. Fig. 


16, 17. But the particular Part of the Urethra, io which the Calculus: is 


lodged, may be known without much Difficulty, from the Seat of the Pain, by 
feeling and by probing with an Inſtrument. 0 pe 


II. As the Seat of this Diſorder is various, ſo alſo.is the Method of treating 


it. It — in the firſt Place, be proper to try the Efficacy of Diuretics intet- 
the Uſe of Fomentations, Cataplaſms, Gliſters, and bathing exter- 


nally, wi | | 
nally, continued for ſome time. But if they prove inſufficient, a Quantity of 


Oil of Olives or ſweet Almonds may be injected into the Urethra, to lubricate f 


its Surface, together with that of the Calculus, and facilitate its. Diſcharge: 
to promote which, the Patient may alſo ſit in a Semicupium or Bath, made 
with emollient Herbs. Some make a Ligature upon the Penis, behind the 


Calculus, and by ſtrongly inflating the fore Part of the Urethra, they dilate it, 


lo as to make way for the Caleulus to come fotrwards, and * 


—— we c— * 
% 
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This Practice is by Pxosr. Alix vs“ ſaid to be very common and familiar with 
the Apyprians. LP head | | 7 | 
The cure III. If che Calculus refifts all thoſe Means, and the Suppreſſion. of Urine, 
by cutting. with the other Symptoms, increaſe; it will then be neceſſary to try a more ſevere, 
but effectual Means for its removal by the Knife. If the Calculus is perceived to 
lodge in the Neck of the Bladder, it wy be extracted by a Section in Perineo, 
where the Stone is ived by the Touch. But if the Patient will not ſubmit 
ro the Operation, the Calculus may for the preſent be puſhed back by the Cathe- 
ter into the Bladder ; though the Operation, in my Opinion, is much prefera- 
ble, becauſe the Stone will otherwiſe grow much larger in the Bladder, and 
ſubject the Patient to greater and pet̃petual Diſordets. If the Stone ſhould ſtick 
ſo faſt, that the Catheter cannot eaſi f fepel it; or if the Surgeon, for the fore. 
mentioned Reaſon, is unwilling ſo td do; it may be extracted by Inciſion, or the 
Operation for Lithotomy tefmed Apparatus minor, deſcribed in the following 
Chapter: 21. by inſerting one Finger into the Anus, to hold the Calculus 
firm in its place, and making an Inciſion upon it, large enough for its Extra- 
Ciion. If the Calculus is lodged near the Glans, the beſt Method will be to 
inject Oil into the Urethra, after the external Applications before · mentioned 
have been applied ſome Time to the Part: And thus by relaxing, lubricating, 
and gently preſſing with the Fingers, to which we may add Suction, in Infants, 
the Calculus may be often happily: diſcharged, without running the Hazard of a 
Wound, Cicatrix, and Fiſtula in the Urethra, from the Operation v. If the 
4 Calculus ſtops near the external Orifice of che Urethra, it wy be then ex- 
tracted by a Hook, a Pair of Pliers; or an Ear- pick. See Tab. VI. Fig. 14. 
But if thoſe Inſtruments prove inſufficient, it may be er to try that de- 
ſcribed and recommended by MaxlANus for the ſame Purpoſe, as in Tab. XXIX. 
Fig. 7. the Part or Eye marked A, dipt in Oil, is to be cautiouſly protruded into 
| the Urethra beyond the Calculus, ſo as to intercept or catch it; after which, it is 
5 to be drawn out together with the Calculus, by the Handle B. If through: the 
Violence of the Inflammation, or Largeneſs of the Stone, all theſe Means prove 
ineffectual; there is then no other Method of relieving the Patient, but by the 
Operation, as Torrtus and Garenceor alſs affirm. The Extremity of the 
Urethra in the Glans is therefore to be divided with a Pair of Sciſſars, and the 
Calculus puſhed out, by introducing a Probe or ſmall Hook; and then the 
Parts wounded are to be- waſhed with Wine, and dreſſed with ſome vulnerary 
Balſam,” A remarkable Inſtance of a Stone extracted from the Urethra is to be 
ſeen in ScuLTETvs, Obſ. 66. | 
When the IV. When all the Means now cited prove without Succeſs, as they frequently 
Weide An. do, when the Calculus lies in the Middle of the Urethra; there is then no 
«le of the Other way left to ſave the Patient, and relieve him from his Diſorder, than by 
Vrethta. opening the Urethra, and making an Inciſion through it with the Scalpel upon 
the Body of the Calculus, enlarging it ſufficiently upward and downward for the 
Extraction of the Calculus. © More particularly, thus: The Skin of the Penis 


* Is Medicina AEgyptiorim, Tito. II. Caexv. 1101 aa | 

d Iuſtances of Stones extracted by Means, may be ſeen in V. Honx's Micrater. and Tor- 

r ! 

of * b | | is 
| * 
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is to.be.drawn tenſe, either forwards, 2s Cersvs* adviſes, or backwards, a- 
cording to WipznMannwus *; and the 1 mg bein ag either covered with, or denu- 
E dy the P „ a Ligature is made 2 e Penis behind the Calculus - 
ure of the x Sages Hen it ſhould be forced farther i 10 

bag The Sur preſſes his left Thumb upon the Calculus, 
may neither flip rd ene 8 
longitudinal Iacifon on one Side of the Urethra, large enough to extract the 
Calculus, either with his Fingers, or Inſtrumen viz. a Pair of Pliers, Probe, 
or Hook, After the Stone is extracted, the TI 

the Wound dreſſed with ſome vulnerary Balſam, a Plaſter, &c. I the 


Inciſion be very long, it is adviſeable to inſert a leaden Cannula or Tube into 
the Urethra * 2 the Wound, to receive and diſcharge the Urine, that it 
— _ 3 the Wound, whoſe Agglutination and Cure would be 


1 of the excrementious Liquor, and poſſibly - 

Ulcer. The Wound may be alſo preſerved from the 
Fe er in call Patient to drink but very little, a few Days before and 
after the I The Incifion is direfted to be made laterally, becauſe the 
Wound in Poſition is not ſo apt to receive Injury from tlie (Urine, in its 
; as it would, if it had been made in the Bottom of the Urethra. It 

is, beca then the Gre Conrno in the | 
4 have been 1 


greatly injuring the Urethra in 
Inſtrument ſhould not ſucceed, Auavcass: then 
upon the Penis on each Side the Calculus, that i 
ward or forward: after which it is to: be extracted hy 

V. We have alread explained the uſual Method of riding the enki Tatzen, 
by Inciſion, for extracting «the Calculus. It now remains for us to deſcribe a bes. 
new Method, invented by a celebrated N of Paris, named Tmsgur, 
to prevent a Filtula. in the Urethra, and deſcribed by GaZMOZOT. It is 
briefly this. He holds the Penis in his leſt Hand, and makes an Inciſion firſt 
nent through the Skis, and then above through the Urethra, which is firſt 

rom the Corpora Cavernaſa Penis by a Scalpel. The Urethra is divided 

ung a longitudinal Inciſion upon the - Calculus, under the Corpoſa Cavernoſa. 
And e extracting the Stone by a Hook or Pliers, the Wound is dreſſed up 
with ſome Balſam, ſcraped Lint, Compreſs and Bandage. Thus they aſſert, 
the Wound in the Urethra will heal much ſooner, .45 being covered with the 
Corpora Cavernaſa Penis. 
VI. When theſe Calculi are included in a particular leind of Sacculus, I think when te 
the beſt Method is to make a lateral Incifion.in the Fart moſt convenient for ge in- 


a Lib, VII. Cap. 26. Lib. 4; 10. 
4 . Fu Op yes Bart, I. Cap. Gr. In Lib. Germgn. de Lithetomia, Pag. g8 and 5g. 
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their Exttaction. And thus I took out the two Calcit before · mention — * 
in Tab. XXVII. Fig. 16. and 12, by making an Inciſion ufficiently 
large. I then treated the Cavity of che Sacculus firſt With digeſtive Ointment: 
and then with corroding Abe a r "Merc." 4x: 55 . and ſometi 
even Lapis "Infernatit) Ts ure Kitt Ba. Capiv,, , Efe, 
agglutinant. But a Woo in this Part is not eaſily 125 healed, "as may 
are from the 790 OB. of LE DAN, where almoſt every Artifice” was uſed i 
vain, Vid. Torri 0. L. III. Cap. 8. G Rooxnuys, 0/ 27. 1 
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| 1. Tee or cxittiogi für the — Sets called Cyſtotomy, 6 the 


Were, 


Cree, kus, Vgca, is an artificial Opening or + Incifion made into the 
Bladder, for the Extraction of ſome offenſive concreted or indurated Body. 
But when the Stone is cut out of the Kidne 0 which very rarely happens, the 

tion is then termed Nepbrotomy which we aw 5 way alſo preſently conſider in 
this Chapter. This Operation is 2 neceſſury, becauſe there is no · other 
Method, that we are yer acquainted with, of extructing a Calculus, when it is 
too large for the Urethra; cauſing extreme Pain, Inflammation; Ulceration, 
and a Strangury, or a total Su oppreſion of the Urihe, followed with Convul- 
ſions, and ſometimes a miſerable Death. I am ſenſible; that many Phyſicians, 
and; others: will. have it poſſible to diſſolve, break, or otherwiſe diminiſh and 
-expol the Stone in the Bladder by internal NMedicines: and! myſelf have given 
a remarkable Inſtance, in favour of this Opinion, in the Phyleſ. Tranſatt. N- 


- 2 P. 13. the greateſt Part of the Fragments of which Stones 1 have now 


by me. But we have never yet been ſo happy, as to find a Medicine that will 
certainly diſſolve the Stone in all Patients, in any reaſonable Time; and the 
Sutceſs attributed to ſome famous Noſtrums has been frequently owing more 
to Chance, or other particular Incidents, than the Medicine itſelf. Nor am I 
ſenſible. of any other certain Method of relieving the Patient from a large Stone, 
than by the Operation. And if ſuch a Diſſolvent was known, there is no 
doubt but the Rich and Great, who are well diſpoſed, would be at any Ex- 
pence for ſa general a Good: an Inſtance of which. we have had lately, though- 
without its — . 904 Lack. Nor do I know, that the Agyptian Method of in- 
flating che. 16 diſcharge the Stone in the Bladder, was ever tried with 
2 


Bladder and Kidneys ar ſubject to calculous acorn yet we 
have 


XPETIENCE, * nces cited by the medical Writers of Obſervations, that 
found in all eber Parts of the Body : of which we have a large Number of Exam- 
= collected and think they dolle by CxerLivs, in a Pamphlet, intituled, Marmorea memeria Se 


* HE Bat think they ſhould be Ww ys extirpated, when pratticable, as they excite Pain, and 
Symptoms. ; | 
wad? 1 in 4 '* "Succeſs: 


dect. V. Of Lithotomy by the Apparatus Minor. 
Succeſs in as ſome * would fain perſuade; us it may. But for the Ope- 
ration of Lithoromy itſelf, it is ſo difficult and dangerous, that it has been 
with Reaſon ordained among the Ancients to be the entire Profeſſion of one 
Phyſician, free from other Studies and Practice, that he might be the more 
expert in this Art b. For if the Structure of the Bladder, andi its true Diſpo- 1 
ſition with regard to the adjacent Parts, be not firſt well known, and the Sur - 1 
n expert in the Enchireſis, or the neceſſary Arts to be uſed in cutting, and _ 
in extracting the Stone; it is very w- chat the Ar uy oy buch | = 
Defect loſe his Life in the Operation. 5 
II. We are aſſured from D that Children: are more fade ro the Origin 
Stone than Adults: and that the Children of Poor People have it oftner than ** 
thoſe of the Rich. Becauſe thoſe, of the poor eat more plentifully, and of a 
groſſer Food, which is not ſo eaſily digeſted: hence the Blood is filled with a 
groſſer Chyle, whoſe Parts will be more apt to run into Coheſions in all the ſe- 
cretory Veſſels, and particularly thoſe of the Kidneys, whence the Stone it the 
Bladder, | In Children the Original of the Stone is generally in the Bladder; 
without any preceding Pains in the Kidneys. But in Adults the firſt Ru- 
diments of a Calculus are generally ſome previous Obſtruction, ſabulous Con- 
cretion, or an Inflammation in the Kidneys. But as to the long Train of 
Cauſes, to which many of the Moderns — the Origin of the Stone 
in the Bladder, ſuch as living tod much upon Cheeſe, plentiful drinking 
of Rheniſn Wine, &c. they n be well known, 
or too uncertain for the Phyſician to have any Dependence theteon. The 
Stone then, is uſually. firſt formed of a very few Particles in the Kidney; 
which fliding through the Ureter into the Bladder, attract ſimilar Particles 
from the Urine retained there, until it at laſt advances to the Weight of many 
Ounces, and ſometimes to ſeveral Pounds*, changing the Name-of Gravel for 
that of the Stone in the Bladder. - For while the Concrete remains in the Kid- 
ney, it is termed the Gravel or Stone in the Kidney; which, when it is of a 
very conſiderable Size, can be removed by no Means whatever, unleſs it ſhould 
occaſion an Abſceſs in the Loins: which being opened, either naturally, or by - 
the Scalpel, the Stone may be then extric This laſt way is termed 
Nephrotomy. But there are ſeveral Methods * extracting the Stone in the 
Bladder by Lithotomy, when it is not of an extraordicary Sie. Sometimes 
there is but one Stone in the Bladder, and ſome times more, to above twenty, 
thirty, or forty 4." Some Stones of the Bladder are ſmooth and poliſned:; others 
are rough and ſhard pointed: r Ay others are 
very hard and ſolid, like Pebbles or Flint. 3 43 49h 
III. Before the Surgeon proceeds to the Qpetations: be hould be well Cat. Signs of the 
fied af the real Exiſtence of a Stone in the Bladder: becauſe tlie very lame —— 
ai et 20 10H eder damn ul ao 9 a i 1 bee 1 5. 
zwelhnebbra Aurinvt — 45003: 163 144 rY 
See the Oath of Eirrocaares; end Caiay = np obeys Kounra, 1 m. 
Cap. 21 5 Lib. VI. Cap. 60 
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Of Lithotomy by the Apparatus Minor. Part II. 
Symptoms are often occaſioned from ſome other cauſe, as a Tumor, Inflam- 
2 n, — 2 Fe _ 5 — _ v7 it would be both 
eruel and im to ſubject the nt to ſo ſevere and dangerous an 
ration, without abſolute Neceſſity. To perform the Operation on a Patio, 
who has no Stone, would' be to ſhew his 'own Ignorance, or an Intention to de- 
ceive the Patient. To be affured therefore of the Stone in the Bladder, the 
Surgeon ſhould attend to the follo Signs, viz. the Patient uſually feels a 
Pain, Heat, and Itching in that Part of the Bladder where the Stone is lodged. 
Sometimes it is with great Pain and Difficulty that he diſcharges his Urine : 
Sometimes it involuntatily.' It is generally pale, turbid, and of a bad 
Smell, partly with a mucous Sediment at the Bottom of the Veflel, and ſome- 
times accompanied with a purulent Matter, or with Blood, when the Stone is 
rough and ſharp pointed. To theſe we may add, chat an uneaſy Senſation and 
Itching is felt by the Patient in all the Parts berwixt the Perinæum and Extremity 
- —.— Penis. Upon which account, Boys afflicted with the Stone, are 
ee ee. Præpuce, as it gives n little Eaſe to their Pain, fo that 
their Penis es by that Means extended much longer than uſual. But all 
e eee eee 
ariſe equally from an Inflammation, Abſceſs, Ulcer, or Scirrhoſity in the N 
of the Bladder or the proſtate Gland, as alſo from too great Acrimony in the 
Urine, and other Can There is w ready Method of diſcovering the Stone, 
_ certain than any of the preceding, uſed formerly b — 
ians, and it pee itinerant Lithototniſts. This is by iarroducing one 
or two Fingers into the Anus of the Patient, ſtanding or —— preſſing 
the other Hand the Abdomen, immediately 
Wy. 5 Means Bladder may be explored by the Fingers in Ao, 
* 18 Hardneſs of which, certainly conclude that there- 
to ati But even this Method, though it be not contempti · 
ble, is CET to be relied upon as infallible: — Expe- 
— - ee, 


for bp 
which appears to che Fugen in this Method of ſearching, much in the ſame 
Manner. There is therefore no other certain and infullible Method of 


* dert Naa et irs Size, Send, and. 
— — If the immediately hits. upon it, and con- 
ſtantly touches it, it is a Sign of a large Stone: whereas if it be ſome Time 
before you can touch the Calculus wich the Cacheter, and de not caſily meet 


with it again, it is a Sign of Smallneſd. er, We ure © to confeſs, . 
that even ey d by the Catheter, ate ſometimes liable do deceive: 
us in —— — the Stone in the Bladder, For (7) the- 


ardneſs. or ſometimes. perceived. by this Inſtrument;. is not from a 
rone, but. _—_— Excreſcence, Tumor, or Induration, in part of the Hladder- 
iefel6' Ad then (2) a fmall. Stone may be concealed the Catheter. in. 
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ſome Receſs or Cell in the Bladder (ſee Tab. XXXI. Fig. 1, 2.) ſo that it can - 2 
not be well touched. And kd; there are Caſes, which frequently occur, F 
where the Catheter cannot be into; the Bladder, being prevented by the 
Inflammation, or ſome other — So that the Surgeon is obliged to 
ſearch by introducing his Finger in Au, by which Means the Size of the 
Body may be alſo pretty well diſcovered. 

IV. When we are aſſured by the Signs now mentioned, that there is a Stone P- 
in the Bladder, ſo large, that it will - through the Urethra, but fatigues 
the Patient with the moſt ms there is then but one certain, 
though a ſevere Method — Diſorder : viz, by the Operation 
of Lithotomy, all internal Means being either uſeleſs. or uncertain. If the 
Severity of the Diſeaſe therefore brings e 
dergo the Operation, it ſhould be a Marter of the la Im —_—_ 
dent Surgeon, to be 8 ſatisfied, m_ 2 — to OO 


a good Habit, as formerly. We: may e, that it is a great 4 —— 
to the Patient to have a Stone that is very large, and rough ſurfaced, or ſharp 
pointed. Such is the Size, ſometimes, of the Stone in the Bladder, that we 
are aſſured by many Inſtances, chat it could by no Means de extracted in the 
— 22 — e Size, with a ſmooth: 
1 than one that is very 
of the laſt, The Stone in the Bladder is 


ge 
o Tie —— aal and rough Grains of Aline and earthy: 
Matter, ES over each other, like an Onion. 


in Number; 2 | re is Cure by 
the Operation. With ref) to the of the Patient, though CzIsus is of: - 
Opinion that ,none be undertaken before the ninth or after the four- 
teenth; many — — the contrary : and they have Ex- 


». If the Patient be nov troubled with any violent: Symptoms kom. the Stone, be may | 
2 Di. 2 &'E, J Cee, Os r le : 
vs the and Profetive — inthe Operation, ens 
— Seu ks Liſe in Gy, rr Chr 
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perience on their ſide. I myſelf have cut very oy Children, and par- 
ticularly one of two Fe tabd a half, 8 I likewiſe ſucceeded =o” 
young Man of Nineteen, whom -I cut in the Lear 1743. Nay it has 

been praRtiſed happily even upon antient Patients, of a good Habit and Con- 
ſtitution; as ROMA, Schacenus and others aſſure us. EIS 
Prerequiſite V. When the Operation is therefore reſolved upon, after duly weighing all 
eee Ope- the forementioned Circumſtances ; there are then three Things — to be 
cCeonſidered by the prudent Surgeon. (1) What is to be done before the 
Operation is undertaken or begun, (2) what is neceſſary to be done in the = 
ration itſelf; ' and laſtly, (3) what after the Operation is concluded; Before 
the Operation is begun, he ſhould judiciouſly determine (1) which of the Me- 
thods is'to be uſed, as there are ſeveral; and (2) fix a convenient- Time for the 
Operation; before which he ſhould (3) prepare the Patient by a proper Regi- 
men, or Medicines: (4) he muſt provide the neceſſary Apparatus of Inſtru- 
ments; and laſtly (5) he is to diſpoſe and ſecure the Patient in a proper Poſture 

for his Work. | WITTE 2 5 e t 


The ery VI. Firſt, with regard to the Method of operating to be choſen by the Sur. 


Methods of geon, it is to be obſerved, that there are chiefly four Ways of performing Li. 
Sos thotomy, for the Stone in the Bladder. The firit and moſt ancient is, from 
the few Inſtruments employed, diſtinguiſhed by the Title of Apparatus Minor. 
And as this Method has been received and approved of by CeLsvs, and Gvipo 
Caviliaco;z it is by ſome denominated Methodus Celfiana, vel Guidoniana. 
The ſecond Method of Lithotomy is, from the Number of Inſtruments uſed 
therein, termed Apparatus Magnus, or Marxranvs's Method. If we reſpect 
the Date of them, the firſt is by ſome termed the Old, and the ſecond the nc 
Method; as having been contrived within theſe two Centuries : Whereas the 
old Method had been extant for above two thouſand Years. The third Me- 
thod of performing Lithotomy is termed Apparatus altus, or, ſometimes, 
Sectio Hypogaſtrica. In this the Inciſion is made in the lower Part of the 
Abdomen, in the Anterior Side of the Bladder, immediately above the Or Pulis: 
whereas in all the other Methods, the Inciſion is made in Perinæo, betwixt the 
Anus and Scrotum. This third Method is alſo, by ſome, denominated Fran- 
conita, from Prix Francvs, who practiſing it on an emergent Occaſion, 
is ſaid to be the firſt Author of it, ugh i he' afterwards diſſuaded from 9 
Uſe of it. The fourth and laſt Method of cutting for the Stone, which is alſb 
che moſt Modern, having been invented towards the End of the laſt Century, 
is termed the lateral Operation, or Methodus- fratris Jacobi, as being invent 
by a French Monk named Fx ERE Jaques, who firſt practiſed it with ſurpriz- 
ing Succeſs, and great Applauſe. It is alſo. (but ſeldom) termed Raw's 
Metbod. We ſhall treat of each of theſe Methods in their diſtinct Chapters 
following, but I have not had Opportunity of experiencing all of them in iny 
own Practice. l : : Qt | f 1 CST «13 une 


Tre Time VII. We before obſerved that a convenient Time ſhould be fixed for per- 
convenient forming the ration of Lithotomy; which may vary according to Choice 
ing Litho- Or Neceſſity. It is to be obſerved, that the Operation may be performed at 


tomy, any ſeaſon of the Year with us in Germany : for in the Summer Time the Air 
is more temperate or leſs hot than in other Countries, and in Winter; W 
7 Py % . : 4 4 E: ; ; - $ 
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rick of the Air may be removed and moderated at Pleaſure by our Stöves. 
Though it muſt be confeſſed that Spring and Autumn ſeem to be more favour. 

able for the Operation than other Seaſons: So that when there is no ur 
Neceſſity, the Caſe may be deferred until then! But ir would be baſe in a 
geon to neglect the Patient on this account, when there is à real Neceſſit/ for 

I tforming the Operation before; the Patient being all the while tor- 
mented, and perhaps loſt, for want of Help, of which we have had many 
Inſtances. i d ö an sas . cats: 7 4 

VIII. With regard to the Method of preparing the Patient for the Opera- Method of 


tion, he ſhould be directed to live on a ſpare Diet for ſeveral Days; and if he eren. 


be an Adult, of a full Habit; he ſhould be bled, which may be omitted in 
Boys: though in both, the Body is to be kept open with laxative Medicines. 
The Evening before the Operation, or the Morning of the fame Day, a purg- 
ing Clyſter ſhould be adminiſtered to the Patient; that he may not foul and 
obſcure the Surgeon's work with his Fæces, which are generally diſcharged in 


cutting. On the contrary, if the Patient be weak, and low, he ſhould be ſu -k 


po reed by a nouriſhing Diet, and proper Medicines. Three or four Hours 
before the Operation, it may not be amiſs to give him, according to the French. 
Cuſtom, ſome ſtrong Broth, or a couple of Eggs poached ſoft, to be drank in 
ſome Wine; or if he be a Child, one Egg may ſuffice. And laſtly, it may be 
| PRES ſhave off the Hair, if there is any, in Perines.. Try Ie. 

IX. The Apparatus of Inſtruments, Bandage, and Dreſſing, for the The Apps- 


tion of Lithotomy, ' varies according to the ſeveral particular Methods of per- Jim.” 


forming it; each of which we ſhall deſcribe in their proper Places. But here 25d Drec- 
we ſhall only conſider what is neeeſſary for the Apparatus Minor. Such as the — 
prone kind of Biſtory or Scalpel, exhibited; in: Tab. XXVII. Fig. 8. or a 
azor inſtead" of it; which, together with the Hook (Hg. 10) or a Pair of 
Plyers, will be ſufficient for the Purpoſe; ' But from Schaccus's Time, who 
bl: wh in the Year i 596, the more experienced Surgeons admit the Forceps into 
their Apparatus: which they always have in Readineſs, in Caſe the Hook and 
Fingers are not ſufficient for the Extraction. And indeed this Addition is a 
great Improvement of the ancient Method. For the Dreſſing, the I Bandage 
ſhould'be at Hand, to be nn the Manner repreſented in Tab. XXXVHI. 
Pg: 16. or Tab. II. Fg. b. To this may be added a thick and ſquare Compreſs, 
of about four Fingers breadth; ſome ſcraped Lint and ſtyptic Powder, or rather 
highly rectified Sp: Vini, which is much better for ſtopping the bleeding, when 
exceſſive. On the ſame Account ĩt may be alſo nec to have ſome crooked 
Needles and Thread, in Readineſs for taking: up the larger Veſſels, which may 


Tm to be divided. 3 | 1.418 
X. We have endeavoured to repreſent the moſt proper Poſture; for the Pa- poute of 


tient to be ſecured in for this Operation, When an Adult. in Tab. XXIX. Fg. the Patent. 


5: As likewiſe Fig. 9. and ro. of the ſame Plate: in the firſt of which Fi- 
gures is repreſented the Situation of an adult Patient for Lithotomy, according 
to ALGHISH, a little different from. the Method of Torr: in.the laſt is 


* Cat4u3 recommends to the Patient a wholeſome and thin Diet for ſoine Days preceding the Opera- 
tion: and that he ſhould exerciſe himſelf frequently with moderate Walking, to facilitate the Stones 
De into the Nook of ie ade frequently with moderate 8 alking, to facilitate the Stone's 
exhibited. 
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exhibited one of the open e wich which Raw uſed to fallen the Bu. 
tient's pom io ran nog vp 


at large in the fourth Nu of the enſuing Chapter. But if a Child is to be 

cus for the Stone by e juſt referred to, 

er Reuel in the G00 Mayner by es Ji ee the irongef which Nad 

be ſeated on a high Chair, holding upon his Knees a Pillow or Cuſhion, covered 
with a Linen Cloth three or four Times double, bln ver his Knees down 

to-his 77 Upon this _— the — yr is to 

as we have 


23 XI. The Lad being thus moſt commodiouſly placed, the 

Lithorowy, proceeds to perform the Operation; which in the old Method of 

parte l : by — ere Minor, i is done in the following Manner: Firſt, the 

8 nger * | 

2 the Patient, rightly diſpoſed and prepared, p 
Pulis; while aich d gi Hand he — how upon | 
Abdomen, on the Bladder, immediately above the Os Pubis. be felt the 
Stone, he thruſts it to the left Side of the Perizeum near the Anus, and chere 
holds it in his Fingers in ſuch a Manner that it forms a viſible Tumor i 
Perinro. (See Tab. XXIX. Bi. 3. A.) This done, he makes an Inciſion 
upon the moſt prominent Part of the Tumor i Perineo, with the Scalpel or 
Biſtory held in his right Hand, cutting down ſucceſſively through the 1 
ments upon the roma and enla rging the 8 B) Went he at 


then 


be, ej y when a rough one: * . 
= — tion, from lacerating and con- 
the nervous Parts. The "thus divides, and the Knife laid ade 
ee oper if the Stone be ſmall, it may be thruſt out at the 
1 ingers in Ano :. or if it be large and , its Extraction may 
— — rs in Ano, , and partly y by apply” 

ing the F 5 Le Fr. 6 Tab. XXIX. But if che Stone Id flide 
ER of ck iſ in the Vu, may be ten draw ar 

the Forc 

What is to XII. When the Stone has been thus extracted, it will be nece 38 
be dec. duce the Finger, 2 Catheter, or Probe into che Bladder (Tab. XXVII. Rg. 11.) 
— eee e eee wbecher there are any other of thoſe Con- 


4 e Method, the Surgeon introduces two Fingers into the Anus. ZEcutra was the firft, 
Vu ho directs the Uſe of the TE wt rake Loa! ety ly in very young Patients, to 
2 Injury of the Inteſtine. Lib VII. He maintains likewiſe that this Operation may 

performed on Adulrs as well as Children; bead of the the lunmed Wound pf — 
| mends an oblique Inf; which is much eafier. 


cretions 


dect. Vi Of Lithotomy / the Apparatus Minor.) 
cretions yet remaining in that Receptacle. © For it is very frequent to find other 
Stones in the Bladder, when that extracted is of a ſmooth and poliſhed Sur- 
face, or when the Stone is broke in the Extraction. If there be any remaining, 
they ſhould be therefore carefully extracted by the Fingers, a Hook, For- 
ceps, or Pliers, for this Purpoſe; and when all is found clear, the Opera- 
tion is concluded, and the Patient put to Bed, But for the ſubſequent Dreſ- 

ſing, Regimen, and future Treatment of the Wound; they may be 1 
according to the Directions we ſhall give in explaining the modern Method of 
Lithotomy, by the "Apparatus Magnus, in the next Chapter. bt 


XIII. It is to be: obſerved: that this ancient Method of Lithotomy, which Our Judg- | 


we have been now explaining, being very ſimple in itſelf, is 2 practiſed 
by Mountebanks and ignorant Operators; being quite laid aſide by all our 
modern and ſkilful Phyſicians and Surgeons, who have more dexterous and 
ſucceſsful Methods of cutting. However, I chink this Method not only | 
practicable in Boys from ten to fourteen ' Years'of Age, which is the Time li- 
mitted by Cxlsus and Ar zUcAsis for this way of operating, but alſo in 
ounger Patients, and even in Adults, eſpecially of a ſhort Stature or lean 
abit of Body; becauſe in them there is no great Difficulty in bringing the 
Stone to its proper Place in Perin oi And the Simplicity of the Method is ra- 
ther a Recommendation than à Diſp t of it to us: eſpecially as it has 
been ſo long practiſed, with very good Succeſs, in young Subjects, not only for 
many Ages paſt by our Anceſtors, but alſo by ſeveral, in our modern or preſent 
Practice; and I myſelf and others have performed great Cures by it, in Adults, 
and even in ſome that were advanced in Vears. See Ne. 4. of this Chapter. 
For it has certainly this Advantage over the Apparatus Magnus of Martianvs,: 
and the lateral Operation of Raw and James, that it can be performed with the 
feweſt Inſtruments, and often with nothing more than the Knife. In this way 
too the Urethra is not injured by paſſing the Catheter, nor the Bladder pinched 
by the Uſe of the Forceps or Plyers; whereas they are often very much hurt 
and lacerated by the Inſtruments uſed in the other Methods. The Stone is alſo 
readily found, and more eaſily and ily extracted than in the Operation of 
Maklaxvs, and the lateral Method of Lithotomy, in which the Stone ſome- 
times cannot be found by the moſt expert Maſters. To which we may add, 
that in this way the Stone ſerves as a Guide and Foundation for the Surgeon to 
cut upon; and was what gave Birth to the lateral Operation now in Vogn 
or Cxisus tells us (Lib. VII. Cap. 26.) that the Wound is to be made in the 
Integuments near the Anus, down to the Neck of the Bladder, And Alu- 
cAsis ſays the Stone is to be protruded to the Bottom of the Os 1/chinm; where 
the Inciſion is to be afterwards made. I have therefore practiſed this Method of 
operating, with Succeſs, on young Subjects for many Years-paſtz and at Times 
till continue to do the ſame now. Alſo the experience MaxANHůsͤͤôwould per- 
ſgade us {till to uſe this Method in Children, upon many Accounts, in his Taliun 
reatiſe of the principal Operations in Surgery. This Operation is alſo moſt eli 
ible in ſome. Caſes for Adults: as when the Urine is ſuppreſſed by a Calculus 
icking in the Neck of the Bladder, where it may be perceived, forming a 
Tumor, in Perines, and can be neither diſcharged - by. Medicines, nor tel | 
repelled by the Catheter. (See Chap. CXXXIX. preceding.) It may be alſo 
Vol. II. 'Y-- ei r VR qe to... alltel 
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| Of Lithotomy &y the Apparatus Minor. Part II. 
allowed of in ſome other Caſes, where the Stone gravitates towards the Peri- 
xeut, forming a Tumor, in which it be ſenſibly perceived. Otherwiſe 
the Apparatus Minor is allowed, even by Czrsvs and ALBucass, its ancient 
Vatrons, to be not without Danger in Adults; and eſpecially in thoſe wy 
Stature; becauſe in them there is great Difficulty in bringing the Stone to its 
Pg Place in Perinæo. | 

XIV. Laſtly, as there are many Caſes in which a Stone in the Ki can 
by no Means be reſolved or removed by Medicines, and the Patient being 
continually in the moſt extreme Torture, is defirous by any Means to be freed ; 


it may not be inconſiſtent with our Deſign in this Place, to reſolve the Queſtion, 


too d 


whetber a Stone in the Kidney may not be cut out in ſuch a Caſe. This is a 
Subject ſeldom treated of in Books of Su z and which I chuſe to treat of in 


this Place, as the Operation may be performed by the Apparatus Minor, either 
with the Scalpel alone, or with the Hook and Forceps. The generality of thoſe 
wha have faid any thing upon the Subject in their Writings, think it a Propoſal 


angerous to be practicable, and therefore treat it with Neglect: when at the 


ſame Time there are extant many Arguments both from Reaſon and Experience, 


vhich recommend ſuch a Practice to be abſolutely neceſſary, eſpecially under par- 
ticular Circumſtances. For we have many Inſtances of Patients who have been 
freed from the Stone in the Kidney, by a Wound in that Part, received acci- 
dentally in the Back; and that in ſome Caſes without any rous Symptoms. 
Among other Inſtances which have come under my own Obſervation, I ſhall 
only mention a late one, of a man who was wounded by another with a Knife, 
upon the Region of the right Kidney, in his Back, in the Year 1735, in ſuch 

a Manner that Blood, and bloody Urine, was voided in great Plenty for ſeveral 


Days through the Wound, and through the Urethra: but after he was tranſ- 


mitted to my Care at Helmſtadt, he was happily cured within the Space of 
four Weeks. It is therefore moſt certain, that Wounds of the Kidneys are 
not always mortal, as ſome have imagined, but frequently curable; eſpecially 
thoſe inflicted on the Back, without penetrating into the Cavity of the Abdo- 
men. And 'HiyeocraTEs , though he interdicts his Pupils from 412 
the Operation of Lithotomy, does yet direct them, in treating of Diſorders 
in the Kidneys, to mate an Opening where they are elevated and tumified ; that 
after extrafting the Gravel, and diſcharging the Matter, they may be bealed «with 
Diaretics. For by fuch an ing or Iuciſion e e Hep 1 
otherwiſe the Patient it a Subject. And in the fame (Cap. XVI 


u. 8.) he fays, When there" is 6 Suppuration ef the Kidney, and 'it forms 6 


Tumor near the Spins; in that Caſe @ deep Incifion is to be made upon the Tumor 
near the Kidney, or (as he ſays in another Place, Cap. XVIII. zit. 17.) into the 
Kidney itſelf. From whence it appears, that he did not think an Inciſion in this 
Part ſo greatly to be feared, as a Wound in the Bladder. Ross zus alſo, and 
the accurate Anatomiſt Riol Ax, and others, are induced, by r 
to think that Nephrotomy may be often practiſed with Succeſs; if the Inciſion 
be made in that Part where the Calculus is perceptible, taking care to avoid 


Many of which are colle&ed „Winakius in Diſtrrar. de Lithetenia,"Jene 1714. See alſo 

$enk cx. OH. and Bonn. 2 157. ö 2 f mh x 
L de Intern, ed. Cap, XV, Tit. 19, 1412 
4 He | wounding 


Se. V. Of Lithotomy by the Apparatus Minor. 


wounding the emulgent Artery, Vein, or the Ureter, and to ptevent 
Wound from penetrating into the Cavity of the Abdomen. Bur Nothing can 
be more reaſonable than to perform Nephrotomy, when we are directed to it by 
Nature, pointing out the Place, by a Tumor and Abſceſs formed in the Loins 
from a Calculus in the Pelvis or Kidney. In ſuch a Caſe we are alfo ſupported 
by the Advice and Authority of Scurncxvs, Wapiiavs,. and MzzKazz; 


vetia, with whom I amicably cohabited for ſome Time, in the Year 17 10, — 
ime 


aly 
mentioned Caſe, but had alſo publickly declared (in the laſt Page but one of 3 
> IK in the Year 1 at Utrecht on the Rhine, de Atriters ' 
- | 


T & 
Hh ceis) I perform the ration of Nephrotomy, on either of the 
« Ki when Nature directs to that Practice by forming an Abſceſs.” 
There is therefore no apparent Reaſon why this Operation ſhould be condemned, 
under the forementioned Circumſtances, as it is by a great many. I ſhould 
rather adviſe, according to my on Practice, never to omit Nephrotomy, when 
Nature thus points out the Road to it: ſince the Life of the Patient be 
frequently not only this way preſerved, but alſo freed from the Torture and en- 
cruciating Pains excited by the Calculus, which may be thus freely extracted b 
the Fingers, a Hook, or a Pair ONS. For more on this Subject conſi 
FoxTANnus, exempl. 42. fol. 117, HtLDanus, Cent. IV. O 44+ Tuurws, 
Lib, IV. Os. 28. | 3 nn W IE IPER N 
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I. TR OM the preceding Account of Lithoton the Apparatus Minor, The Ref 
| F it appears to be pradiicable with Eaſe and rac But there are a 
many Caſes, eſpecially in Adults, as Mazianvs and Hitnanvs have rightly + 
obſerved, where that Method would be both . in its Conſequences, and — 
difficult in the Performance, or even impracticable. For when the Stone is 
unequal and rough · ſurfaced, (which. is often the Caſe, and is fomerimes judged 
to be ſo from the Frequency of bloody Urine, and the moſt painful Senſations z 
and ſometimes by introducing the Fingers. into the Rectum. ox the Catheter into 
the Bladder) the Patient is not only tortured with extreme Pain by forcing it to 
the Side of the Perineum in the Operation; but the Roughneſs of it will alſo 
frequently occalion a violent Inflammation and conſequent Gaagrene. The 
Inequality of the Stone alſo frequently cauſes the Incifion; upon it o bf, ſa un- 
even as to render its Extraction thereby difficult; ſo that many bad Cooſe- 
quences muſt neceſſarily follow. To which may be added, that the Surgeon 
is ſometimes liable to hurt the Rectum, or his own Fingers? whence ix will 
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Of Lithotomy by the Areal Major. Part II. 


be very difficult to ſuſtain and feel the Stone, ſo as to cut on it. If the 
Patient alſo be large and corpulent, the Magnitude of the Bladder and its Diſ- 
tance from the Anus may render it difficult to protrude the S one to the Side 
of the Perineum : and it will be ſtill much more difficult to retain it firm in that 
Situation, becauſe of the Slipperineſs of the Bladder and Rectum. To which, 
if we add the Smoothneſs of the Stone's Surface, and the Aptneſs of the Sur n's 
Finger to be cramped, or to be tired, and incapable of holding out, it will evi- 
dently appear that this Method of Lithotomy muſt be in many Caſes both 
hazardous and impracticable. Not to inſiſt upon the Poſſibility and Danger of 
wounding one of the vf, Seminales, on the left Side, fo as to impair in a great 
Meaſure the Patient's Sufficiency for Prooreation. Theſe and other Inconveniences. 
ially that the atus Minor is only: praRticable i in Infants, and that Adults 
a larger Size could not conveniently be cured by it, has induced the Surgeons. 

of the ſixteenth Century, about the Year 1520, to invent another Method of 
cutting for the Stone, with new Inſtruments; which was then, and has ſince 
continued to be practiſed with great Succeſs.” Inſomuch that the moſt expert 
Surgeons, eſpecially thoſe of France, have generally preferred it to the more-fim- 
ple and ancient Method, by the 1 Mor; except. as we before int. 
mated, when the Calculus i is lodged in the Perinæum, or ſticks faſt in the Neck of 
the Bladder or poſterior Part of the Urethra, ſo that it can neither be repelled. 
back again, nor diſcharged forward. The Invention of this new Method of 
Lithotomy hy the Apparatus, Major, is aſcribed to a celebrated 7talian Phyſician 
of Cremona, FRANCISCUs DE ROMANIsS, vel RoMano. Whoſe Method was af 
terwards improved and and 0. by one of his Scholars, Maz1anus SancTvs, in. 
a Treatiſe of a barbarous-Stile-de-Zaprde vefice per inciſionem rxtrubendu. Venet. 
8˙0. 1535- and afterwards at Paris, 4. 1540. Since when it has been denomi- 
nated, from its Improver and Grit Deſcriber, Man lauus's Method of Litbotomy; 
and from the lar r Number of Inſtruments "uſed | in it, the . Magnus, or 

Major. But of 12 ſince we have had other Mi introduced, in has, mw 
_ termed the vulgar or old Method. 


II. The firſt Invention of chis Niechod {ems to me to have aroſe from 4 


San of Eh, Obſeryation, how eaſily large Stones are frequently voided from Women, gr | 


OMANVUS, its 8 Author, in che Shortneſs and great Dilatability, 
the Urethra in Wo y Faſfage toe f 575 Tet ſpontanegi 


ther 8 wirhout any Aſfiftance, or by Art with an. en orce. . 
i 

en giving tr eaſy Z 

I; orfwith the Help of en 1 that if an 1 g was mage 


into theUrethta of Menze che Bladder, as to leavo che bee [1 
of it as ſhort as in Women, that” heft it might be dilated, and the Stone . | 
tracted with equal Eafe*: för to cut into the-Bladder; was at that Time eſteemed. 
mortal; and therefore criminal, from the Authority of, HippocraTzs, 4 
1861 Lib. VI. and Cxtsvs Lib. VI.“ Sb. 26. 50 ey we rightly. conſider 
Caſe, the*mile'Subjt&t ie, by this Operation,” with regard 16. the Urethra, cog- 
vetted i inte a female, and''o treated as W For ach e a üs we 


Though M. Falconer, a Pn F in 2 Difertation hand Ope tion, thinks it 
was not > Author's Intention to cut into the Urethra, but ind the Neck and. BY ets Which 


Wen e Reader may præſendy judge. 
472 ee enn Theifoh 


Yi . 0 
n 


p 


+ . wo ld readies 3 ab nn . 
Set. V. Of Lithotomy y tbe Apparatus Major. 165 

Incifion is made in Periuæo, extended from the Scratum towards the r; Which, 

as it were, reſembles the Entrance of the Yagina, or at leaſt ſerves inſtead of it in 

the preſent Caſe : the Urethra is then opened in Perinzo from the Letter D to F 

or I, Tab. XXIX. Fig. 1. So that there remainÞut a ſhort Part of the Uretbra 

intire, between the Lips of the Wound and the "Bladder, as from I to L., like as 

in Women: which Part being ſufficiently dilated with proper Inſtruments, the Fil 
Stone may be extracted by convenient Hooks or Plyers out of the Bladder, "To- 7 
anſwer this Intention, it was therefore neceſſary for the Inventor to contrive a 

Set of Inſtruments, by which the whole might be dextrouſly performed. Ac- 
cordingly he firlt invents a groqved Catheter to make an Inciſion Wy} in the 
Urethra ; afterwards Directors and Dilators, to make way into the Bladder ; 

and, laſtly, Forceps for the Extraction of the Stone. All which were at that 
Time, as appears from Maztawvs, but very imperfectly and indifferently fitted 

for their Offices, as we uſually find in the Beginning of almoſt all Inventions: 

but in Proceſs of Time they have received various Improvements and Advan- 

tages, ſo that at the preſent Day they ſeem to have ner pg a great degree of 
Perfection. Though ſome of the Inſtruments employed in the Apparatus miner.” 

W te Pe uſed in this Method. "ot dr gs Exon 8 n 

— rforming Lithotomy by the Apparatus major, the following Ihſtru- Necedfiry 

ments are khieliy — Hemi Firſt, Catheters, made of Silver or Co wo, of vari- lad. 
ous. Sizes and Diameters, according to the different Age and Make of ſeveral ments for 
Patients, in order toiſearch for, or find out the Stone; as we befare directed in 

Chap. CXXXVII. $ III. See alfo our Explanation. in Tab. XXVII. Fig. 25 

3 4, and g. in treating of the Apparatus minor. But in this Apparatus there are 

alſo required grooved Catheters made of Steel of various Sizes, according to the 

Age or Bulk of the Patient. See Tab. XXVII. Fig. 12, 13, 14, 13. To theſe: 

we may add the Scalpel, Fig. 8. or particular Kind of Knife for dividing the 

Parts by Inciſion in Lithotomy; which, at the Time of uſing it, ſhould be wra 

ped up in Linen in the Manner repreſented in Fig. . leaving its Point only 
uncovered. Two enſiform Directors or Conductors, (Tab. XX VIII, Eg. 2. and 

3.) one of which has a Beak, marked A, and called male; the other being term 

ed female B,; and the Handles of both. are repreſented by the Letters CC. Some 

prefer the more ſimple and excavated Conductor of HDI, Fig. 4. term- 

ed a Gorgeret by the French; which is approved: of as more commodious by. 

ſome; and diſapproved. of by others. It will be alſo neceſſary for the Lithoto- 

miſt to be provided with. a; peculiar Sort of. Forceps, Fig. 5, 6, 7. of different: 

Sizes and Figures, ſome being ſtraight at the Mouth, as Eig. 5. others incurvat- 

ed, as Lig. 6. together with a Kind of Hook repreſented in Tab, XXVII. Eg. 

10. which: is ſmooth on the external Surface next the Bladder, but rough and. 
unequal on that Part, which is to interceꝑt the Stone. Lo this ſhould be alſo, 

added a Kind of oblong Spoon, Tig. 11. AA. being ſurniſhed with à Button ot. 

round Head B. to be uſed inſtead of a Probe: the Inſtrument is hy ſome term 

ed Lapidillum, and by Max lAxus Verriculum, beeauſe it ſerves; to extract the 

ſmall Fragments of Stones from the Bladder, Laſtly, in order to dilate che 
Wound, when. the Stone is exceeding large, it is the Practice of ſome. to uſe an. 


dhe; * Which has been long agodeſet ibed and figured by P. Fnancus in Lib. 4 Ilm | i; 
1 a 3 N Iaſtrumetit 
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166 Explanation of the TWIN TY SZVIXTRH Plate, Part II. 
Inſtrument called a Dilatator. Of this Inſtrument there are ſeveral kinds; but as 

it is ſeldom uſed at preſent, I have only exhibited one of them in Tab. XXVIII. 

15 . 8. The ſeveral Inſtruments now mentioned are by ſome fixed in a fort 

of a Caſe or Pouch hanging before em, and faſtened round their Waſte, as in 

Tab. XXIX. Fig. 9. lit. H. Others place them in a Diſh full of warm Water, in 

ſuch Order as may be mol commodious for uſing them in the Operation; or 

* 5. they only dip the Inſtruments in hot Water before they are thus diſpoſed 

| M4 1 6 It will be alſo neceſfary to be provided with a Sponge and warm Water, 

leſt there ſhould be occaſion to clear away the Blood from the Wound, after 

making the Inciſion: And the Surgeon ſhould he defended with an Apron and 

Sleeves to keep his Clothes clean, The Apparatus for dreſſing may be the ſame 

4s we before directed for the Apparatus minor ; viz. ſcraped Lint, the T Ban- 

dage, and a thick ſquare Compreſs, upon which may be laid the Biſtory, or 

Scalpel, for the Operation, 2s in Tab. NIX. Fig. 9. Add to theſe, ſome highly 

_ rectined Spirit of Wine, or ſtyptic Powders, for reſtraining the Hemorrhage, 

if the Flux of Blood ſhould be too conſiderable; alſo ſome ſmall crooked Nee- 

.  dles and Thread, for taking up the bleeding Arteries, according to the Advice 

of Mr. CuxsxrozN: and laſtly, a Cup with Olive-oil, in which ſome of the In- 

ſſtruments are to be dipped, in order to lubricate them, and make them pals into 
the Bladder with more Eaſe. | g | 


A. ExeLanaTION of the Twexry Szvzurn PLATE. 


Pg. 1 Repreſert the Copper or Silver Pipe called a Catheter, which is chiefly 


'- fed in Weinen for Uichargiag the Vitee in 6 Suppe em, nd to-fearch the 
LEY ging the U ppreſſi 


Fig. 2, 3, 4, 5. Are Silver Catheters of various Sizes, to be applied for the 
ſame Purpoſes in male Subjects, according to the different Age and Size of 
| the Patient's Body. The Letters AA denote the Handle of the concealed Sil- 
Rr” ver Wire, whereby: it is to be drawn out of the Cannula, when that may be 

8H neceſſary; BB the two oblong Apertures at the Extremity of the Inſtrument, 
which admit the Urine to be diſcharged; CC the Handles of the Cathe- 


Fig. 6. Repreſents a Silver Catheter which is flexible, which is ſometimes-very 
neceſſary and convenient to be left in the Bladder and Urethra to diſcharge. 
the Urine, when another Catheter muſt be introduced ſeveral Times ſuc - 
- ceſſively, as when the urinary Paſſage is totally occluded by ſome Calculus, 
Fc. in which Caſe the flexible Catheter may prevent an Inflammation of 
- thoſe Parts, by repeated Introductions of the other Inſtrument. © The Letters 
A, B, C, denote the ſame here as in the preceding Inſtrument. E: 
ig. 7. Repreſents a Silver Catheter of another kind, which is without the La- 
- teral Apertures ; having only one opening at its End marked A, which is 
; ſhut by the pyriform Button marked B, which is in a manner the End of the 
included Wire. If the Handle of the Wire C be preſſed forwards, the Button 
comes out in the manner repreſented by D in the adjacent Figure, by which 


_ * Others may be feen_ in Manzanvs, Anprzas a Crucs, Parzy, P. Francus, Toter, 


Dioxis, Ls Daa, &e. 
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Sect. V. Of Lithotomy by the Apparatus Major. 


means the ſuppreſſed Urine will enter by the Mouth of the Catheter, and be 


conveyed out of the 


Fig. 8. Is a large Scalpel, or Biſtory, opened and naked, ſuch as hath been hi- 


therto moſt in Uſe for the Operation of Lithocomyz it is by ſome termed | 


 Lithotomas. 


9. leahe ſame Inſtrument, furniſhed with a Piece of narrow Linen wound 
round it, in ſuch a manner as not to leave an Inch e 
ſufficient to make the Inciſion. 

Fig. 10. Is the Hook which is ſometimes neceſſary for the Stone in 
the ſeveral Methods of Lithotomy; it being furnifhed — Teeth in 
its concave Part, for the more firmly holding or retaining the Caleulus. 

Fig. 11. A Steel Inſtrument having an oblon Wente narrow Spoon at one 

z and being round at the other, is alſo furniſhed with a round Button, 
which may perform the Office of à Probe and Director, * is often 
_ 7 various Intentions for the Stone ie the Bladder by the Lithoto- 

miſts. 


Fig. 12, 13, 14, & 15. Denote - Steel and grooved Catheters, which, are com- 


monly uſed in cutting for the Stone by the Apparatus major, that the Knife 


S DD repreſent their Handles, EF their 

rooves. 

Fig. 16, 17. Are two Stones of an unuſual Size, which I fucceſafully cut out 
of a Sacculus, or Hernia, in the Urechra before the Scrowum. | 


0 


IV. The ſeveral neceffary Inſtruments being thus provided, 4 ben Buſinel bee 


is to diſpoſe and ſecure the Patient in a proper Poſture for the Operation; that 6 


he may not injure himſelf, and obſtruct the Operator by his irregular or ob- 
ſtinate Motions. In moſt Hoſpitals, where this Operation is very frequently 


ſented in Tab. XVIII. Fig. : ae: Manner of placing the Patient 
which, is repreſented from the Balles Lithotomiſt ALonisn, in Tab XXIX. Fig. 
9. Sometimes a proper Chair is uſed inſtead of the Table, one or two of which is 
figured by ToLzT in his Treatiſe of Lithotomy, but are not very often uſed at 
the preſent Day. But if one of theſe Chairs is not at hand, a common oval or 


ſquare Table of about four Feet long, and three broad, will be ſufficient for 


that Purpoſe, placing thereon a kind of Seat to be raiſed or depreſſed to ſupport 
the Patient's — as in Tab. XXVIII. Fig. 9. The Patient is to be placed in 
ſuch a Manner on the Edge of this Table marked B, that he may fit as in a 
Chair, his Back being ſupported by the inclined and moveable Part of the Ta- 

ble marked C. His —— are then to be bent and diſtended in ſuch a Manner 
that his Heels ma — — AA; and his Knees being divaricated, his 
Hands are held about his Hams as Raw adviſes, or near his Ancles; to 
which it may be panes to ſecure them by Ligatures in ſuch a Manner that he 
cannot eaſily move ſelf (fee Tab. XXIX. Fig. 9. & 10.) as we ſhall relate 
_ ticularly in explaining that Table. 


performed, they are vided with : particular kind of Table for this purpoſe, 


2 


t is generally neceſſary to provide three or four ſtrong and courageous punwe of 
Aden to 1820 Patient _ in a proper Poſture for the Operation, tbe a- 


See Tab. XXIX. Fg. 9. Two of the 


. by: OC, We WH" 


| | 
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my, only the Urethra is to be divided, and the Neck of the Bladder 


a . 6 « : 5. | N 
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eure the Patient's Legs on each Side, in ſuch a Manner as to hold his Foot faſt 
in one Hand, and his Knee in the other, drawing it at the fame Time to one 
Side. The third Aſſiſtant is to ſtand behind, and keep the Patient down on his 
Back cloſe to the Table: and the fourth is to ſtand on the right Side of the 
Patient, or on the Table, in ſuch Manner as to hold up the Scrotum with one 
Hand; and to hold the Catheter, upon Occaſion, with his other, A Hfth Aſſiſt- 
ant may ſtand on the right Side of the Surgeon, that he may hold in Readineſs, 
ive and receive the ſeveral Inſtruments neceſſary for Lithotomy. Sometimes 


' three Aſſiſtants will be ſufficient for this Purpoſe, diſpoſed in the Manner repre- 


ſented by Fig. 9. Tab. XXIX. from AlronisH: that is, two Aſſiſtants: ſhould 
hold the Extremities on each Side, and the third ſtride a-croſs the Table, fa 
as to hold the Patient betwixt his Legs and thighs; and for the drawing up the 
Scrotum, c. as before. At. the Extremity of the Table near the Surgeon 
ſhould be placed a Veſſel to receive the Blood and Fæces that may be diſcharg- 


ed from the Patient: and near the ſame ſhould be alſo placed a Cup of Oil, 


and a Pan of hot Water to warm the Inſtruments, and lubricate them before 
they are paſſed into the Bladder; as alſo waſh off any Sand or Filth from them, 
and to cleanſe the Wound from its extravaſated Blood by means of a Sponge. 
Theſe ſeveral Neceſſaries being made ready, the Surgeon may then enter on his 
Work in the following Manne. 3 . 373 
VI. In the firft Place the Surgeon is to put off his Coat, if it will be any 


fore Incumbrance to him z and having dipped: the End of one of the Steel grooved 


Catheters in Oil, fizable to the Patient, he then introduces it through the Ure- 


. thra into the Binders; een to the Directions given in Chap, CXXXVI. 
ec 


$ III. and therewith ſearches a ſecond Time, to ſee if he can find a Stone: leſt 
the firſt Tryal ſhould deceive him, as it ſometimes does. If then the Sugeon 
and his Aſſiſtants are ſatisfied of a Stone being concealed in the Bladder, the 
convex Part of the Catheter is thereupon turned in the Bladder and Urethra to- - 
wards the left Side of the Perinæum: but the Handle of the Inſtrument, toge- 
ther with the Penis containing it, is gently inclined towards the right Side or. 
Inguen; in which Poſture the Surgeon uſually orders it to be held by one of the 
Aſſiſtants, whoſe Office is to hold up the Scrotum. By this means the convex. 


Part of the Catheter elevates that Part of the Perinzum and Urethra, which are 


to be divided in/the Operation, and renders them ſufficiently obyious both to the 
Eye and Touch. This done, the Surgeon raiſes. the Integuments of the Pe- 
rinzum with the Fingers of his left Hand, and draws them towards the right 
Side of the Patient. In his right Hand the Surgeon at the ſame time holds the 
Knife bound round with a piece of Linen (as at Fig. 9. Tab. XXVII.) in the ſame 


- Poſition as we generally hold a Pen in writing, and therewith makes a longitudinal 


Inciſion downwards, in the middle of the Perinæum, near the Raphe, or Suture, 
thus dividing thro* the Membrana adipoſa, till his Finger can perceive the Cathe- 
ter in the Neck of the Bladder and Urethra; Which is; then to be divided per- 


' pendicularly downward, in ſuch; Manner that the End of the Scalpel may paſs; 


in the Groove of the Catheter : becauſe in this Method of reg, Lichoto- 
eft entire. 


Thus by paſling the, Scalpel in the Groove of the Catheter, there will be ns. 


Danger 


wounding Parts which would be improper to be divided. Some be- 
| | gia 


wil 7 


' , ene 
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gin their Inciſion near the middle of the Perinæum, and continue it downward; 
others make their Inciſion from below upward towards the Scrotum: but I 
think the laſt Method is not fo often practiſed. The external Orifice of the 
Wound made is to be larger or ſmaller, in Proportion to the Patient's Habit of 
Body, and Size of the Stone to be extracted; but it is er made about two 
Fingers Breadth in Children, and three or four in Adults: and the Inciſion in the 
Urethra, internally, is continued (ſee Tab. XXIX. Hg. 1.) thro* the Bulb E 
from D, to the Beginning of the Neck of the Bladder For I *, But when the 
Surgeon is going to divide the lower Part of the Urethra, his Hand and Knife 
are to be inclined; while; according to the Direction of Meſſ. Cazszipex and 
Li Dau, the End of the Catheter, wllich had been hitherto preſſed downward, 
is now to be elevated or preſſed ſtrongly againſt the Symphyſis, or Angle of the 
O Pubis, By which means the Urethra is drawn as much as poſſible from the 
Inteſtinum rettum; which, without this Precaution, might eaſily be wounded. 
At the ſame Time Care ſhould be alſo taken to prevent the Point of the Knife 
from ſlipping out of the Groove of the Catheter, Some Lithotomiſts commit 
the Integuments of the Perineum to be divaricated by the aſſiſting Surgeon, 
who holds up the Scrotum, holding the Catheter in its proper Direction with 
their own Left- hand. But in this reſpect the Surgeon may act as Conveniency 
and Diſcretion may direft him. | | | 


VII. A ſufficient Opening being thus made by Inciſion, the Knife is then re- Whet! is — 
the Condue- 


turned by the Surgeon to the Aſſiſtant, who firſt gave it; at the ſame Time di- 


169 


ligently obſerving the Groove of the Catheter : in which, if it be held by an bers after 


mſtant, he keeps the Nail of the Fore-finger or Thumb of his Left- hand. 
The Lithotomiſt then takes a Male- conductor from his Pouch, or the Hand of 


an Aſſiſtant, and after dipping it in warm Oil, ſlides the End of it cautiouſly 
thro' the Groove of the Catheter into the Bladder : which done, he extracts the 
Catheter.” Some leave the End of the Knife in the Groove of the Catheter, 
which is in that manner held by an Aſſiſtant, till they have thereby guided the 
End of the Conductor into the Groove of the Catheter ; becauſe it would other- 
wiſe be a difficult Matter, eſpecially in fat Subjects, to paſs the end of the Con- 
ductor into the Groove of the Catheter, which would be covered and obſcured 
by the Protuberance of the fat. The Male-conduttor being thus introduced 
thro* the Groove of the Catheter into the Bladder, a female Conductor is alſo 
introduced upon the former, by its Sulcus B, (Tab. XXIX, Hg. 2, 3.) being 
guided on the ſharp Back of the other, fo as to paſs eaſily and ſafely into the 


Bladder thro? its Neck. This done, the two Conductors are gradually divari- | 


cated from each other by their own Handles CC; and the Neck of the. Bladder 
being by that means dilated, a Pair of ſtrait Stone-forceps, which have been 
firſt warmed and dipped in Oil, are carefully introduced cloſe ſhur betwixt the 
Conductors into the Bladder: by which means the Neck of the Bladder is 
again in ſome meaſure further dilated. My own Practice is to thruſt the Fore- 
finger of my Right-hand, dipt in Oil, betwixt the two Conductors, before in- 
troducing the Forceps : thus I gently dilate the Neck of the Bladder, for the 


more eaſy Entrance of the Forceps. Ir is a certain Sign that the Forceps are 


The Poſition of the Bladder and Urethra is accurately deſcribed for the Uſe of the Lithotomiſt 
by Mcacacs in aver}. A. III. pag. 82 . | 3 
Vor. lt | Z paſſed 
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Of Lichotomy by he. Apparatus Major. Part II. 
paſſed into the Bladder, if you find they will eaſily open: but if they will not 


yet open, tis a ſign * not in the Bladder, but muſt be introduced fur- 
ther thro' its Neck. Some of the Surgeons of Paris introduce the Fore · finger 
of their Right - hand into the Bladder, upon the male Conductor, before they 
introduce the female one; and then, by inverting the Conductor, and turning its 
Edge downwards, . they endeavour. to dilate its Neck. But Le Dx ax wilely 
obſerves, that the ſtrict Neck of the Bladder is ſo filled with the Conductor, 
that the Finger cannot be alſo haſtily introduced through it, as ſome do 
with Precipitation, without endangering a Laceration, and the moſt excru- 
ciating Pain: and therefore the firſt Method is, in my Opinion, the more 
adviſeable. Others, again, proceed in a different Method, uſing only the 


ſingle cannulated or grooved Inſtrument, called by the French a Gorperet, (Tab. 


XXVIII. Fig. 4.) inſtead of the two Conductors beforementioned. Theſe, 
having firſt made an Inciſion as before, paſs the End of the Gargeret thro? the 
Groove of the Catheter into the Bladder, as we directed for the male Conductor: 
only ſome help forward the Inſtrument with the * The Gorgeret 
being chus introduced into the Bladder, if it contains any Ur 

thro the Groove of the Inſtrument, which is alſo a ſure Mark of its being paſ- 
ſed into the Bladder. The Catheter is then taken out of the Urethra, and the 
Gorgeret gently turned round on every Side by the Surgeon, in order to dilate 


adually the Neck of the Bladder : then taking the Gergeret by the Handle 


B, in his Left - hand, he carefully introduces the ſhut Forceps with his Right - 
hand, through the Groove CC, into the Bladder. 


. 
- 


ine, it runs out 


VIII. Lz Dr an; who prefers and uſes. the Gorgeret before the other enſi- 


form Conductors, having paſſed that Inſtrument into the Bladder, gently 
thruſts. the Fore · finger of his Right · hand thro' the Wound into the Groove of 


the Inſtrument ; and therewith dilates the Neck of the Bladder for the more 


eaſy Paſſage of the ſhut Forceps, which. he afterwards. introduces through the 


Groove of the fame Inſtrument: though indeed the ſame Practice was deſcribed 
before Lt DRAN by one of my-own Pupils *.. But he was probably the firſt 


who obſerved, from morbid DiſſeQions, that the whole Neck of the Bladder- 
was almoſt conſtantly flit or lacerated, as well as expanded by the Method of 


dilating in the Apparatus major; notwithſtanding it was often attended with 
no bad Conſequences, eſpecially when done-cautiouſly and gradually. For by 
that means the Forceps not only meet with a more eaſy Paſſage into the Blad- 
der, but the Stone itſelf may be alſo extracted afterwards with much more Eaſe, 
and leſs Danger, The ſlitting or lacerating the Neck of the Bladder, and pro- 
ftate, by a gradual and gentle Dilatation, was the leſs to be feared; inaſmuch. 
as without it there conſtantly appeared, in the dead Subjects who had ſuffered. 
this Method of Lithotomy, à more dangerous and dreadful Laceration, occa- 
fioned either by the more violent Intruſion of the Forceps, Dilatation of t 
Parts, or Extraction of the Stone i n 
Lithoromiſts are not agreed as to all the Parts which ought to be divided in 
making their Inciſion for the Apparatus major. The Generality of them are for 


_ _ dividing the Urethra only, without at all cutting the Bladder itſelf, or its Neck: 


1723. 


Ros a, in Diſſert. de Calculo Veſicz, Argenterat. Ann. 
perſorming Lithotomy. 


e his Parallel of the different Methods of | 


ii 


dect. V. Of Lithotomy by tbe Apparatus Major. 
in which Opinion we find Tor Er, and many others. But we before obſerved, in 
$ II. of this Chapter, that M. Falcon r is of Opinion, that the Authors of this 


Method of Lithotomy intended and deſigned, that the Neck, and even the Blad- 


der itſelf, ſhould be inciſed in the Hpperatus major, as they are uſually in the » 
paratus minor, M. Nox ſays expreſly, that the Neck of | the Bladder is t 


171 


<« Part where the Inciſion is conſtantly made in this Operation ; and that Bro- 


„ ther Jauzs's Method differs from the Apparatus majar only in the Parts ex- 
1 ternally divided.” So alſo we find, that M. Ros 4 orders the Sphincter, that 
is, the Neck of the Bladder, to be divided in the Apparatus major, p. 23. and 
ScuArrxzus - writes, that, in this Method of Lithotomy, not only the Neck, 
but alſo Part of the Bladder itſelf, ſhould be inciſed. 03 3014.7 


IX. When the Forceps are introduced into the Bladder; after the Conductors Uſe of tha 
are extracted, they are to be ſtrongly opened ſeveral times to dilate the Open- ** 


ing; and then ſhutting them cloſe together 2 the Stone is to be gently 
ſearched for b. While the Surgeon is ſearching for the Stone with the Forceps, 


he ſhould keep them ſhut cloſe all the Time, leſt ſome Part of the Bladder 


| ſhould be intercepted and pinched by them: for which Reaſon too, the Jaws of 


the Forceps ſhould be of ſuch a Make, as not to meet claſe at their (+ nina 


as may be ſeen in the Forceps repreſented in Tab. XXXI. Fig. 12: When 

Stone is found, the Forceps are to be opened by applying Hands dex- 
trouſly, ſo as to lay hold of the Stone in ſuch a manner, if poſſible, that one 
| Jaw of the Forceps may be underneath it, and the other above: the Advantages 
of which have been remarked by LI DAN (pag. 65.) The Stone, being thus 
held faſt in the Forceps, is to be preſſed downwards towards the Rectum; and 


by gradually inclining the Forceps from one Side to the other, it is to be cau- 


tiouſly extracted downward, becauſe the Parts more eaſily dilate and yield that 

way than upwards, from the Reſiſtance of the Offs Pulis. Thus the Stone is of- 
ten eaſily and ſpeedily extracted, when it is not very large, or rough: but when 
it is of an unuſual Size, or an unequal and prickly Surface, the Taſk proves dif- 
ficult. But if the Stone cannot well be intercepted by the Forceps, becauſe of its 
Concealment in ſome Cell or Fold of the Bladder, as it frequently happens to- 
wards the Rectum; in that Caſe the Surgeon is to introduce the two firſt Fingers 
of his left Hand into the Anus of the Patient, to thruſt the Stone into the Forceps, 


that it may be well ſecured in them, ſo as to he extracted without further Diffi- 


culty. Bur if the Stone adheres to the upper Part of the Bladder behind the 
Ofſa Pubis; the inferior Part of the Abdomen is to be preſſed downward with the 
Hand, that the Stone may be mote comniodiouſly intercepted and extracted by 


the crooked or ſtraight Forceps. If the Stone lodges on the right or left Side 


of the Bladder, it may often be laid hold of, and extracted more conveniently 
by the crooked Forceps repreſented in Tab. XXVIII. Fig. 6. But to prevent 
the Stone from being broken by a too ſtrong Compreſſion with the Forceps, it 
may be proper to thruſt the Finger and Thumb of the left Hand on each Side 


the Stone betwixt the Foreeps, to preſerve the ſame: for it is always much bet- 
ter to extract the Stone whole, when that is practicable, than to break it into 
Fragments. If the Stone cannot be readily found by the Forceps, Le DAA 
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V Lithotomy by the Apparatus Major. Part II. 
takes them out of the Bladder, and introduces his Finger, by which he places 
the Stone in a fit Poſition at the Neck of the Bladder ; and then, by laying hold 
of it with the Forceps, extracts the ſame. (nun etz fa a 
N. If the Handles of the Forceps marked DD. 2. XXVII. are too much 
divaricated, after laying hold of the Stone, it cannot then be well extracted 
without great Danger of yrs lacerating the Bladder, particularly its Neck, 
and the proſtate Gland. Therefore the Cauſe of this too wide opening of the 
Forceps is to be more particularly ſearched for: which may be beſt done by in- 
troducing the Finger, or, when that is impracticable, the kind of Probe armed 
with a Button, Tab, XX VII. Fig. 11, 13. With this the Lithotomiſt is to 
ſearch, betwixt the Jaws of the Forceps, whether or no the Stone, being of an 
oval or oblong Figure, is not held in the Forceps ttanſverſly, or lengthwiſe. 
If the Stone be in this Poſition in the Forceps, it is to be let looſe, and again 
taken hold of by them in its leaſt Diameter; which may be done by the Direc- 
tion of the Finger, or the forementioned Inſtrument, whereby it may be extract 
ed with much leſs Danger and Difficulty than before. But if, notwithſtanding 
all this, the Stone continues to open the Forceps very wide, the Surgeon is then 
to uſe his beſt Endeavours to extract the ſame. In order to which, he is to 
take hold of the two Handles DD in his right Hand, and graſping that Part of 
the Forceps next the Wound with his left Hand, he is then to pull the Forceps 
and Stone gradually from one Side to the other downwards: becauſe the lower 
Part of the Wound more eaſily dilates than the upper, having none of the Re- 
liſtance of the Offa Pubis. But if the Stone proves fo large as to reſiſt the S Z- 
of the Wound, and all the Surgeon's Endeavours for its Extraction entire, it 
ſhould then be broke to pieces by a large ay of Forceps with Teeth, repre- 
ſented in Tab. XXVIII. Fig. 7. which may be full as large again as the Figure: 
and thus the Stone may be extracted one oy after the other. But laſtly , if 
the Stone is ſo hard and compact, as well as large, that it cannot be extracted 
nor broke to pieces by the Forceps, as we are told formerly happened to Pro- 
feſſor Box RICHus d;: then the Caſe is deplorable, being generally fatal, as it 
was to him. A prudent Surgeon will, in ſuch a Caſe, leave the Stone in the 
Bladder, and heal up the Wound, or elſe leave it a Fiſtula, through which the 
Urine may be diſcharged, rather than torture the Patient to no Purpoſe, by 
forcing the Forceps to ſuch. a Degree, that he dies in the Operation, which was 
the Caſe of Box RIc his. Some Lithotomiſts, but few with Succeſs, make uſe 
of a ſteel Inſtrument to dilate the Wound, commonly termed a Dilatator, re- 
ſembling that in Tab. XXVIII. Fg. 8. But the Inſtrument has not been thought 
ſafe and convenient enough to be brought into Uſe among our modern Litho- 
tomiſts. For it can hardly ever be uſed, to make any conſiderable Dilatation, 
without violently contuſing and lacerating the Parts; which, being very nervous 
and ſenſible, the Pain, ene very great, becomes ſtill more excruciating, 
and is often followed with a violent Inflammation, a Gangrene, and a can- 
cerous Diſpoſition, or other: moſt malignant S oms. Sometimes the Stone 
cannot be compreſſed with Force enough to break it by the Force ps, becauſe it 
lies too near the Hinge; or Flexure of the Inſtrument, Tab. XXVHI. Fig. 5. 


a 
the Stone, 


Cetvs (Lib. VII, Cap, 26. N. 3.) tells ut, chat Aztupxivs was the firſt who adviſed breaking 
la the Account of his. Life wing ho more Indus Chemical Weiter. f 


Therefore 
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Therefore it may, in that Caſe, be proper to preſs back the Stone neater to the 

Extremity of the Jaws of the Forceps, by introducing the button End of the | 

Scoop, Tab, XXVII. Fig. 11. B. or in its ſtead, the fore Finger. To prevent | Eo 

the Forceps from being apt to hold the Stone too near their Hinge, it may be 
roper to have them made. ſmooth. in that Part, having Teeth only at their 

e as we have repreſented in Tab. XXVIII. Fig. 5. & 6. litt. A & B. 

by which means the Stone will of itſelf ſlide from the Hinge, and ſtick only at | 

the Teeth, towards the Extremity of the Forceps. M. Fx ANS pt FRANCKEN=- | 

av does indeed take notice of a Machine that was uſed by a Lithotomiſt at | 

the Hague, inſtead of a Forceps for extracting the Stone, which was compoſed of | 

Whalebone-and an Ox's Bladder, whereby he endeavoured to avoid the Injury 

offered to the Bladder and other Parts by the common Forceps ; but he neither ; 

deſcribes the proper Size and Structure of the Inſtrument, nor the Manner in 

which it was uſed. . | 

XI. But if it happen that the Stone after a long Search cannot properly be Other ob- | | 

laid hold of, or if it fo often elude the Forceps, as not to be extracted in con- Fn. | 

venient Time (which has been the Caſe with very eminent and experienced Men 

particularly Raw and Friar James) the Patient growing weak he muſt reſt a- 

while to recover his Strength. And if he be ſeized with fainting Fits, Con- 

vulſions, or a Delirium; the Surgeon ſhould for this Time deſiſt entirely, rather 

than torture the Patient and perhaps deſtroy him. After he has lain in Bed for 

tome Hours, and been refreſhed with ſtrengthening and comforting Medicines, 

the Operation may be again attempted, the Patient being ſituated as before. 

Thus the Stone very often, being propelled in the interim by the Bladder and 

Urine towards the Wound, is extracted without Difficulty. This is confirmed 

by the Teſtimonies of ALBucas1s,. P. Frxaxncus, Hirpaxus, ToLtTvs, and. 

others: and I myſelf have experienced the ſame happy Effects. You ſhould ne- 

ver harraſs the Patient beyond his Strength, leſt he die under the Operation. | 

XII. When a Stone has been extracted agreeabl/ to the Directions preceding, what is to 

the Surgeon ſhould then, eſpecially if the Stone has a ſmooth Surface, introduce de dene after 

his Fore-finger, 'or the probe End of the Scoop beforementioned, in order to 670363] 

ſearch whether any other Stone or Fragment be yet remaining. in the Bladder, . 

which could not well be determined before the Operation. If there be more 

Stones yet remaining, the Forceps are to be again introduced into the Bladder, 

either with the Finger, or the Conductors, and the Extraction of them made in 

the Manner which we have but now explained. And thus the Lithotomiſt is to 

continue, till the Bladder is cleared. If Gravel only, or ſome ſmall Fragments. 

of the Stone be found remaining, they may be more commodiouſly extracted by 

the oblong Spoon or Scoop, Tab. XXVII. Fig. 11. A, Or, if the Patient be 

very weak, and almoſt ſpent in the Operation, the Expulſion of them may be 

left to Nature: for the Urine generally diſcharges and waſhes out what ſabulous. 

Matter and Fragments of the Stone are left after the Operation. When the 

Bladder has in this Manner been carefully cleanſed, it is the Practice of ſome 

Surgeons to inſert a large Tube, Tab. II. Fig. P. either flexible or inflexible : 

ethers inſert a, Tent into the Wound, over which they apply a Plaſter, Compreſs, £5 


. Io AR. Ecuditor, Lipfeaſ. Han, 1726. pag. 35 ; _ 
and 
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Explanation of the Twenty Ercnty Pirate, Part II. 
and the Bandage T; thinking by that Means more effectually to cleanſe the 
Bladder from Sand or other Fœces. But it is the Advice of myſelf and others, 
with Brother Jawxs and Raw, to inſert nothing in the Wound, and that for 
very good Reaſons. For without a Tube, Tent, or any thing of the like Na- 
ture, the Blood, Sand, and other Feeces'are waſhed freely away by the Urine 


- which flows through the open Wound: whereas they would be retained by the 


Uſe of thoſe Things, and the Wound would be ly thereby converted into 
a Fiſtula, attended with very bad Symptoms. In extracting the Stone, it ſome- 
times flips out of the Forceps, and es in the Wound; in which Caſe we 
ſhould immediately endeavour to lay hold of it again without extracting the 
Forceps; but if they are already out of the Wound, the two fore Fingers dipt in 


Oil ſhould be inſtantly introduced into the Patient's Anus, in order to preſs the 


Stone towards the Mouth of the Wound, and then to extra it cautiouſly by th 
Uſe of the Forceps or a Hook, _ | | i Ren nS 


_ An ExpLanartion of the Twzx Tv Eionrn PLATE. | 


Fig. 1, Repreſents the Manner in which the Male Child is to b®ſecured for the 

_ Operation, according to the Direction of Cersvs and Torer : which, in my 
Opinion, ſeem to be neither very proper nor convenient. A. 

Fig. 2 and g. Repreſent the enſiform Conductors, which are, by many Lithoto- 


© miſts, uſed in the Apparatus major, and in the lateral Operation. That at Fig. 


21. is furniſhed with a ſmall oblong and obtuſe Beak A, and is thereby deno- 


minated Male; the other at Fig, 3. litt. B. has a Groove, and is generally | 


_ » "trrmed the ſemale Director. 


E. 4. Exhibits the concave or cannulated Conductor, called by the French a | 
 Gorgerez, which is by moſt Lithotomiſts generally preferred to the two pre- 
ceding. A is the Beak of the Inſtrument, which is tranſmitted through the 


= 


SGBroove of the Catheter ; BB its cruciform Handle; CC its Channel or 


Bladder. | 
Fig. 5. A Volſella, or Pair of ſtraight Forceps for extracting the Stone out of 
the Bladder (of which kind it is neceſſary to have ſome larger) furniſhed with 
_ © Teeth within the Extremity of their Mouth. IA SN > 
Fig: 6. A Pair of the ſame Forceps crooked, ſerving to take hold of the Stone, 
when it is lodged on one Side of the Bladder. ee 
Fig. 7. Repreſents a Pair of large Forceps furniſhed with large and ſharp 
' Teeth of a pyramidical Figure, fitted for breaking large Stones within the 
. Bladder, But the Inſtrument may be as large again as the Figure, to exert - 
the greater Force, | 2 | | | 
Fig. 8. Repreſents the Inſtrument termed a Dilatator by the Generality of Sur- 
geons, being the moſt ſimple of the Kind deſeribed by any Author, and ſerv- 
ing to dilate the Wound made in Lithotomy: though the Inſtrument is at 
; _ preſent hardly ever made uſe of. The Beak A, like a Crane's Bill, is inſerted 
into the Wound; and the two Arms (BB) being preſſed together, the Beak 
of che Inſtrument opens by means of the Hinge marked C. 


Groove through which is paſſed the Finger, and then the Forceps into the 


| Fig. 


{24 Ip. ng. TAB. XXvim. 
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Set. V. Of Lithotomy y be Apparatus Major, | 
Fig. 9. Shews a commodious Table adapted for pairing the Operation of 
| Lithotomy, marked at each Corner with the Letters AAAA, The Let- 
ter B denotes the Place upon which the calculous Patient is to be ſeated, be- 
ing made hollow, or ſemilunar, that the two Angles AA may the more com- 
modiouſly ſupport the Feet. C the Prop for ſupporting the Patient's Back ; 
which, for the greater Conveniency, is capable of being elevated or depreſſed 
more or leſs, to raiſe the Patient higher or lower, as the Surgeon may ſee 
proper, by means of the iron Rod marked D. 0 | 


XIll. We have already explained the Manner in which the Operation is to be Mamer 
performed, and Stone extracted by the Surgeon. It therefore now only remains rener 


for us to deſcribe the Drefling and Regimen, and to propoſe a few Cautions. 
The Patient's Wound being cleanſed with a Sponge, and the Ligatures uatied, 
he is firſt of all to be placed immediately in a Bed, covered with an Oil-cloth, or 
one that has been waxed : over which may be laid a Linen - ſheet folded together 
immediately under the Patient, to prevent the Bed and Pillow from being ſpoil- 
ed by the Blood and Urine diſcharged from the Wound, for a few Days after the 
Operation. The Patient being in this Manner properly diſpoſed, the Wound 
is to be dreſſed wich ſome ls of ſcraped Lint.” If the Patient be ſtrong, 
and his Wound bleeds, it may be proper to let it continue ſo for a while, in 
order to reſtrain or prevent an Inflammation, as Cz svs adviſes. But if there be 
too large a Profuſion of Blood, which ſeldom happens, it is to be prudently re- 
ſtrained, by applying Pledgits of Lint dipt in the beſt, or moſt highly rectified 
Spirit of Wine, or ſome other ſtyptic Liquor: or the Wound may be ſprinkled 

with ſome properitypfie Powder, and the Arteries compreſſed with the Fi | 
till the Hemorrhage ceaſes, or becomes inconſiderable. The Pledgits of Lint 
are then to be covered with a Linen Bolſter, and a large ſquare Compreſs, but 
without any Plaſter; ſecuring the whole Drefling by applying the T Bandage, 
(Tab. II. Fig. b). or that with four Heads, Fig. d. If theſe means prove inſuf- 
ficient, the Bleeding Arteries may be tied up with a crooked Needle and Thread. 
Nor does it ſeem to be an improper Practice among the French Surgeons, Who 
at Intervals anoint the Scrotum, Perinæum, and Part of the Abdomen, for the 
firſt four Days with the Ol. Raſar. and then cover the Parts with Linen 
Rags dipt in Oxycrate, before they apply their Bandage: Others only apply 
Oxycrate- with large Compreſſes to the Abdomen. Many Surgeons are for 
making a ſtrict Bandage upon the Parts at the firſt dreſſing though there be 
no conſiderable Hemorrhage : - becauſe, ſay they, the Agglutination of the 
Wound will by that means be more eaſy and expeditiouſly performed. Others, 
on the contrary, will have the Bandage to be made very ſlack for the firſt few 
Days; that whatever Parts of Gravel, Fragments of the Stone and Blood may 
remain in the Bladder, might by that means have a free Paſſage through the 
Wound. Aud others, for the ſame Reaſon, adviſe, with the celebrated 
Raw, ta uſe no Bandage at all; except too great a Profulion of Blood may 


Cotorvs (Tb. d Lithotomia, pag. 131.) relates, that he ſtopt an Hemorrhage of this kind. 
that would yield to no 5 9 to the Number of three times wifhin 
the ſpace of Four and Twenty Hours: He alſo adviſes Phlebotomy in ſuch Caſes to be continued ad - 
e | * 

3 p ; | make 
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Of Lithotomy y the Apparatus Major. Part II. 
make 4 Bandage neceſſary for the firſt few Days. They who are for the ſtrict 


Bandage after dreſſing the Wound, faſten the Patient's Legs together at his 
Kgnees; leſt, by opening his Thighs, the Agglutination of the Wound might be 


impeded. But they who follow the laſt Method are in my Judgment moſt in 
the right, who apply ſuch a Bandage the ſecond or third Day after the Opera- 
tion : leſt any Gravel, concreted Blood, or Fragments of the Stone, being retain- 


ed in the Bladder, might prove a Baſis for the Formation of more Stones. 


XIV. After the Dreſſing, the Patient ſhould be ſupplied with Plenty of 


Ptiſan, Decoctum Hordei, a ſtrengthening Emulſion, and a quieting Draught; not 


ſo much to compoſe him to ſleep, as to recover his Strength, and to cleanſe or waſh 
out what Relics of the Stone, Gravel, or concreted Blood may remain in his Blad- 
der. His Diet ſhould be ordered the ſame as uſual for People in Fevers, or 
that have ſuſtained great Wounds: that is, in the Beginning a Ptiſan, or 
Decoltum Hordei, made pleaſant with ſome cooling Syrup, for his ordinary 
Drink. Afterwards, if no Fever comes on, or if it is over, he may be per- 
mitted to drink ſmall Ale, or rather Wine well diluted with Water; at the Gs 
Time ſtudiouſly avoiding every thing ſalt or ſharp, ſpicy, or too much heating 
the Blood. The Air of the Patient's Bed-chamber ſhould be neither hot nor 
cold, but as temperate as poſlible. If the Patient ſhould complain of an unu- 
ſual Heat and flight Fever, ſome Blood ſhould be taken from him, a Gliſter 
adminiſtred, and cooling Medicines taken inwardly. Theſe Difficulties being 
ſurmounted, we may judge the Patient to be in a fair Way, and have great 
Reaſon to expect a Cure. But if, on the contrary, a cold Chill and Horror ſei- 
zes the Patient on the third, fourth, or fifth Day, followed by an intenſe Fever, 
Nauſea, Vomiting, Hiccoughs, and convulſive Motions; or if the Wound does 
not kindly ſuppurate, but becomes dry; we may thence be generally pretty cer- 
tain that Death will follow. At firſt the Wound may be dreſſed once or twice 
in a Day with ſcraped Lint, and ſome digeſtive Unguent, as is uſual in other 


- Wounds: over the ſcraped Lint ſhould be applied, and ſecured by Bandage, 


a large Compreſs dipt in Warm Spirit of Wine, Oxycrate, or ſome proper Fo- 
anentation, to prevent an Inflammation of the Parts. After the third or fourth 
Pay the Surgeon may in my Opinion ſafely venture to tighten the Bandage, and 
retain the Parts a little cloſer together; which ſhould be done gradually one Day 
after another. When a good Suppuration and Union of the Parts has ſuc- 
ceeded, the Wound may be dreſſed with ſome vulnerary Balſam ; ſuch as the 
Balſ. Capiv. and Liniment Arcei, made very warm, and applied with ſcraped 


- Lint inſtead of the digeſtive Ointment uſed before, ſecuring the whole dreſſing 


carefully with ſome ſticking Plaſter, and Compreſs on each Side, This way of 
drefſing ſhould be continued twice a Day, till the Lips of the Wound are unit- 
ed: after which a good Cicatrix may be procured, by dreſſing once in a Day 
with dry Lint only, applying a Plaſter over it. The Agglutination of the 
Wound may be alſo much promoted by the Patient's keeping his Thighs cloſe 
together, and by lying as much as poſſible on his right Side as is cuſtomary, 
This being obſerved for ſome Time, the Patient may then turn himſelf, and 
lie on either Side, or on his Back, at Pleaſure, provided he lies ſtill, and keeps 
his Thighs cloſe together: to do which the better and more effectually, it is 
often neceſſary, eſpecially in Children, to bind the Thighs cloſe to each _ 


4 


Set. V. Of Lithotomy y tbe Apparatus Major. 
and command them to keep ſtill in the Bed. Nor ought the Patient to be ſuf- 
fered to riſe, and walk about before the Urine diſch itſelf all by the com- 
mon and natural Paſſage of the Urethra, and the greateſt Part of the 
Wound is healed up, as before; which is ſometimes performed within the 
ſpace of eight Days in Children, where the Stone has not been large and diffi- 
cult to extract. Afterwards, walking. may be ſo far from hindering the Urine 
from diſcharging itſelf the right Way, that it may ſometimes promote the ſame, 
and not indiſpoſe the Wound for healing. Nor will it be improper for the Sur- 
n to compreſs the Woynd with his Hand, about fix or ſeven Days after the 
ration, in order to ſee if the Urine will diſcharge itſelf by the natural Paſ- 
ſage of the Urethra, if it does not take that Courſe of irs own Accord. As often 
as the Linen is made wet and foul with the Patient's. Urine, it ſhould be 
changed for clean, if poſſible, to prevent an Ulceration of the adjacent 
P arts, | | 1 - 


tions for the ſake of Beginners, are very neceſſary to be known and ob- 
ſerved. Sometimes a corrupt, ſpongy, or fleſhy Subſtance is extracted 
together with the Stone, which is then a Sign of ſome Abſceſs, Caruncle, or 
fleſhy Excreſcence formed within the Bladder. If the Catheter cannot be paſſed 
into the Bladder of an Adult, who has preſumed to undergo the Operation, 
from whatever Cauſe it may proceed, whether an Inflammation in the Neck 
of the Bladder, a Caruncle, violent Phimoſis, or a Stone impacted into the 
Neck of the Bladder : in ſuch a Caſe the Operation ought either to be performed 
according to the old Method, by the Apparatus minor, cutting upon the Fin- 
gers; or elſe, according to PETER Francvs, to make the Inciſion above the 
Ofſa Pubis, as we ſhall hereafter direct more at large. If a Prolapſion of the 
Anus or Rectum ſhould be occaſioned from the Strainings cauſed by the violent 
Pain of the Stone, in the Beginning of the Operation, (as it often happens) it 
may be again replaced by the Finger after the Operation is finiſhed, if it be in- 
conſiderable : but if the Prolapfion be great, the Inteſtine ſhould be immediately 
replaced, and ſuſtained by an Aſſiſtant with a Compreſs, to prevent its being 
wounded. But if this Accident ſhould happen in the Middle, or towards the 
End of the Operation, the replacing of the Inteſtine may be deferred till the 
Operation is over; when, upon a Ceſſation of the Pain, it uſually recovers 
its own proper Situation, which may be otherwiſe aſſiſted with the Fingers. If 
the Operation is to be performed upon one who has been cut before, then the 
Inciſion is to be made directly in the old Wound, or Cicatrix. Nor ſhould the 
external Wound be ever made too ſmall, left the Extraction of the Stone ſhould 


be thereby rendered difficult, eſpecially as we are aſſured from Experience, that 


a large Inciſion heals as ſoon, and as kindly, as one that is ſmaller . But when 
the Stone is impeded in its Extraction by the Opening being too ſmall, the 
Wound ſhould be enlarged in the moſt convenient Part of it, either by the 
Knife or Sciſſars. But if notwithſtanding the Stone proves too large to be ex- 
tracted, tis much better to deſiſt, than to kill the Patient by too violent a 


The making a Inciſion was alſo approved of by Cxtsvs, ALBUcasrs, Ton! and 
others of the e Moderus. * N T0 f i 


N08. 1k :- 1 hs Aa were tropdandr, by 


XV. Laſtly, I ſhall conclude upon this Method, by propoſing a few Cau- Caution, 
which 


: 
! 
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Treatment. If the crooked Forceps are to be introduced into the Bladdep, it 

- , ould be with the End of them pointing upwards ; though the ſtraight Forceps 
will generally ſuffice. Inſtead of the common Biſtory. (Tab. XXVII.) thoſe 

may be alſo uſed to r which are repreſented in Tab. XXXI. &. 8. 

and 18, The Time in which the Wound heals, after the Operation, is various, 

being ſometimes within' the ſpace of fifteen or twenty Days, and ſometimes four 
or five Weeks, according to the Patient's Habit, and other Circumſtances. When 
the Forceps of any kind are introduced into the Bladder, it ſhould be done 
with the Direction of the Finger, the Conductor, or the Handle of the "Pp 
| which has a Button; leſt, Dy miſtaking their Way, they might injure the Blad- 
| | der, and Parts adjacent. If the Stone appears to be flat or plain, it ſhould be 
| rather taken hold of by the Forceps 1a its upper and lower Part, than by its 
Sides. Laſtly, if the Patient ſhould be afflicted with violent Pains in his Blad- - 
der after the ration is finiſhed, it will be convenient to inject ſome warm 
Milk, or other Decoction through the Wound by a Syringe into. the Bladder. 
But if the Injury may be reaſonably ſuppoſed to proceed. from the Roughneſs or 
Largeneſs of the Stone contuſing the Bladder ; it may then be proper to fill 
the Bladder with Ag. Hordei, of a Decoction of ſome vulnerary Herbs, made 
warm, and mixed with ſome Mel Roſar. or elſe warm French Wine, in which 
Myrrh has been boiled, with the Addition of ſome Ae Roar. For the reſt, I 
would adviſe the Surgeon not only to conſult Torzr, Gr EtenzigtD, AiG- 
HI$H, and other Writers, before he undertakes the Operation; but alſo to call in 
the Advice of ſome prudent Phyſician, For the Conveniency and Advantage 
of this Method of Lithotomy above the reſt, the Reader may peruſe LER 
Dran's Parallele des Methodes, &c. On the contrary, this Method is rejected by 
GaARENGEOT (in Oper. Chirurg.) and Denys (in Ob/erv. Chirurg.) as it alſo 
was before them by DoucLas in his Treatiſe of the High and Lateral Ope- 
ration, as alſo by CuzszLDen and MoranD, where they treat on this Me- 
.thod. Even LI DRAN himſelf, who ſtood up fo ſtrongly for the Apparatus 
major, has ſince changed his Opinion. In his chirurgical Operations, publiſhed 
in 1743, he wholly diſcards the Apparatus minor, major, and altus ; and prefers 
the lateral » Which he now practiſes. | 7 
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An Exelanation of the Twenty NinTa PLATE, 


Fig. 1. Repreſents the Urethra of a Male Subject (freed from the other Parts 
. of the Penis) together with the Bladder, proſtate Gland, and Inteftinum Re- 

Sum, all viewed on their left Side, and figured: as much as poſſible to the 
Life, fo as to exhibit the natural Diſpoſition of them, as they appeared in a 

Lad of fourteen Years of Age. A the Glans Penis; BCDEF the Urethra 

in its natural curve Poſition; E the Bulb of the Urethra; F a Part of the U- 

: rethra, termed membranous; G the Body of the Bladder itſelf; H its Fundus 

| or Bottom; IKL the Neck, or Entrance of the Bladder, inveſted with the 

roſtate. Gland, and denudated in its muſcular Fibres, which compoſe the 

iner vefice, to render it more conſpicuous. I is the beginning or Apex of 

the Gland; K the Body of it; L its Extremity, or Margin next the Bladder. 

MN. denote the Fundus, or lower Part of the Bladder next the Inteftinum: Re- 

: dum, 
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gam, in which is formed the left Sinus, or Cavity, which often impreſſes itſelf 


into the Rectum, ſo as to conceal or intercept the Stone, NO P denote the 
back Part of the Bladder, which lies next to the Os /acrum, and Cavity of the 
Abdomen, being covered with the Peritonæum. QR is the anterior Part of 
the Bladder in our ere& Poſition,” but the uppermoſt when we lie down: tis 


| this Part which is divided in the high Operation, being not inveſted with the 


internal Lamina of the Peritonzum, but quite free and excluded from the in- 
ternal Cavity of the Abdomen; whereas the Parts of the Bladder marked 
NOPHQ are immediately inveſted with the Coat of the Peritonzum, and 
lie next the Cavity of the Abdomen, as may be 2 perceived by inflating 
or injecting ſome Liquor into the Bladder of a dead Subject. But, concern- 
ing this, we ſhall be more particular in our Explanation of the ſucceeding 
Table. SS denote the Inteſtinum Redum connected to the Bladder ; T the 
Spbincter Ani, or Muſcle deſtined to cloſe the Mouth of the Refium. V is 
Part of the left ſeminal Veſicle z XX the Interſtice betwixt the Inteftinum 
Rectum, Bulb of the Urethra, and Neck of the Bladder, filled partly with the 

, Membrana adipoſa, and in Part ſed of muſcular Fibres detached from the 
Sphincter and elevating Muſcles of the Au. 

. Fig. 2. Repreſents the Poſition of the Bladder and Urethra in Women, as they 
are ſeen on the left Side, together with their Connection to the Uterus and 


Vagina, taken from Arocmisx. A denotes the Bladder ; B B its Sphincter 
Muſcle, including the Urethra marked C C. D the external Mouth or En- 


trance of the Urethra at the Vagina; E the Clitoris and its eputium z FF 
the Nymphe; GG the Labia 4 1 H repreſents the Os Uters externum, or 
Entrance of the Vagina; II the Body of the Vagina; K the Uteras itſelf. I. 
ſhews the Os Tinæ, or internal Mouth of the Uterus ſeen through a lateral Slit 
made in the Vagina. | | Gre | 
Fig. 3- Shews the Manner in which the Catheter is to be introduced into the U- 
rethra, and afterwards paſſed into the Bladder. A denotes the Surgeon's left 
Hand elevating the Penis; B his right Hand thruſting: the Catheter into the 
Urethra, in ſuch a Manner that the convex Part of the Catheter looks towards 
the Back of the Penis, and the Abdomen. Ta | 
Fig. 4. Denotes the Poſition. into which the Catheter is to be turned in the U- 
rethra, when it has reached the Bulb of the Urethra marked E in Fig. 1. it is 
to be then inverted, ſo that A the concave Part of the Inſtrument may be next 


the Abdomen, and the Extremity of it, marked B, gradually inſinuated thro? 


the Neck of the Bladder into its Cavity. C denotes the Handle of the Ca- 
theter by which it is to be guided in paſſing it. . 
Fig. 5. Exhibits the ancient Method of Lithotomy deſcribed by Cxisus, per- 
formed by introducing the two fore Fingers into the Anus: whereby the Stone 
and Neck of the Bladder are thruſt outward in the Perinæum; and the Inciſion 
BB is then made upon the Stone in the moſt prominent Part of the Perineum 
marked A. The Figure is taken from ToLeT's Treatiſe on Lithotomy; but 
the Place and Figure of the Inciſion is added by myſelf. / 
Fig. 6. Shews the Method of extracting the Stone marked A, by the Hook B, 
when it ſticks in the Wound, ſo as not to be extricable by the Forceps or 
Fingers; taken alſo from ToLzT, | 


Aa 2 ; Fig. 
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Fig. 7. Is a Braſs Inſtrument of Manranvs, adapted to extract Stones out of the 


Urethra. A denotes that Part of the Inſtrument which is to be infinuated into 


the Urethra behind the Calculus ; B the round Ring or Handle by which the 
Inſtrument and Calculus are ro be then drawn out of the Urethra. | 


Fig. 8. Repreſents an anterior View of the Bladder taken out of a Lad. AA de- 


note the Neck of the Bladder, and Beginning of the Urethra. BB the Body 


of the Bladder, C its Fundus with the adjacent Part of the'Urachus ; DD the 


proftate Gland inveſting the Urethra; EE the ſeminal Veſicles, in Part vi- 
Hble on each Side, which in Adults are more protuberant, and extended up to 


FF; where being hollow internally, there is a Sort of Sinus formed in the 
| Bladder on each Side, in which the Stone often lies concealed : they may be 


therefore not improperly called the Sinus's of the Bladder, which are yet wanting 
in the Bladders of Infants and Children, The Figure of the Bladder in Adults 
is therefore ſomewhat different from that in Children. The - Bladder indeed 


| reſembles the Form of a Pear in both of them; but with this Difference, that 


in Children the Apex of the Pear is downwards toward the Urethra, as in this 


Figure; but in Adults the Apex of the Pear is upwards, the Bladder” being 


broadeſt downward in them, as may be ſeen in Fig. 1. of this Plate, and in 


Hg. 1. and 2. of Tab. XXXII. 


Fig 9. Repreſents the Manner in which the adult Patient ſhould be | aced and 


held for Lithotomy, according to ArlHs H; which is in Part different from 


the Method of ToLzr, and other modern Operators. A denotes the Poſture 


of the Patient; and B the Surgeon, as he holds the Catheter in his left Hand, 


and the Inciſion Knife in his Right. CC two of the Aſſiſtants, who are 


pol on each Side of the Table, to ſecure the Patient's Limbs, holding the 
oot in one Hand, and the Knee in the other; D the Aſſiſtant who kneels 


upon the Table, and by ſtriding over the Patient, keeps his Body from riſing 


or moving, while with his Hands he draws up the Scrotum, and extends the 
Skin of the Perinzum. EE a Cuſhion placed under the Patient; F a Veſſel 
placed beneath the Patient to receive the Blood, and perhaps the Fæces, diſ- 
charged in the Operation; G denotes the Part of the Perinæum in which the 
Incifon is to be made. H the Caſe or Pouch for containing the Inſtruments, 


to be faſtened about the Waiſt of the Operator; this is repreſented by itſelf 


in Tab, XXX. Fig. 6. 5 


N. 10. Exhibits one of the open Ligatures with which Raw uſed to faſten the 


Patient's Hands and Legs together. A the Loop for containing the Wriſt ;, 
B al two looſe Ends to be faſtened round the Leg: of which ſee more 
he ter. eite 21-93 DN FC. 4935 
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| C H A P. CXLI. 1 60 ö 
Of Lithotomy by the Apparatus Altus, or | the: bigh Operation. of Peter 
 Francus, whereby the Stone is extratted by an Incifion in the Hypo-. 
guaſtric Region, above the Offa Pubis. e 410-062 TER TS 


. BNE two preceding Methods of Lithotomy by the Apparatus The Origin = 
Major and Minor, practiſed by our modern Surgeons, we alſo meet with I 
a third Method propoſed and deſcribed in their Chirurgical Writings ; which is wos. 
aſcribed to one PETER FxAxcus, a French Surgeon, as its firſt Inventor, Af- 

ter him it has been denominated Methodus Franconica. From the Place of In- 
ciſion being in the Middle of the, Hypogaſtrium, it has been alſo termed the 
Hypogaſtric Section; and commonly the Apparatus Altus, becauſe the Operation 

is performed above the Oſa Pubis in the ſuperior and anterior Part of the Blad- 
der: whereas in the Apparatus Major, Minor, and the Lateral Operation the In- 
ciſion is made beneath the Scrotum in the Perineum, However, this new Me. 
thod of Lithotomy was hardly ever once performed by its Inventor, but it was as 
quickly expunged the Practice of Surgery, and hardly ever mentioned in the 
Schools, but with a View to explode it. For, notwithſtanding its firſt Author 
performed the Operation with Succeſs upon a Lad of two Tears old, at Lau- 
Janne in Switzerland, Ann. 1560, it was becauſe he was obliged to it from tlie 
Stone being as big as a Hen's Egg, too large to be extracted at the Perineum *. 
And though he undertook the Operation by the Intreaty of the Parents, and hap- 
pened to ſucceed therein, he thinks the Succeſs ought to be attributed rather 

to Accident than Art: he is alſo fo far from recommending this Method of 
Lithotomy, either to the Patient or Surgeon, that he pronounces it to be ex- 
tremely dangerous to the Patient, and a raſh Undertaking in the Surgeon.. And 
this was inſiſted upon the more at that Time of Day, becauſe a Wound in the 
upper or. membranous Part of che Bladder had been always judged by the An- 
cients, after HieeocraTEs ®, to be mortal. But from that Time there havye- . 
been ſeveral of the more prudent Phyſicians and Surgeons ©, who were led to 


think, from the anatomical Structure of the Parts, joined with Examples of Suc- 


ceſs in Practice, that the Method of cutting for the Stone above the Offa Pubis, 
might be both ſafe, eaſy, and expeditious to one acquainted with the true Situa- 


tion of the Bladder without - ſide the Peritoneum, together with its Conformation 


and Connexion to the adjacent Parts, as alſo with the Method of cutting into the. 


v See his Book entitled, . Traits des Hernies, Cap. 33. p- m. 139, 140. 5 | 
_ * Aphor. 18, Sect. VI. and CzUsus Lib. VII. Gay. 26. . | ; 
- < As RossgTvs de party Cæſar. Cap. VII. Hitpaxus, Lib. de Lithot. in Operib. p. m. 732. 
& ſeq. Nic. PizTreEvUs- in Fer Med. An extrahendum calculum diſſecanda ad pubem Ve. 
Edit. Parif, 1635, ToLer, Treatiſe of Lithotomy, Chap. 13. SoLix R, Operat, Chirurg. Pon 
in Philo, Tranſact. Ann. 1700. & Act. Erud. Lipſ. An. 1701. pag. 230. Dioxis Chirurgical, Operat. . 
Demonſtrat. III. on Lithotomy. GzzzxxF3ELÞ on the Stone and Gravel, Lond 1710. pag. 182. 


Jap khabgr CREW: Opent. Baie L Tom. L pag. 358. Pain apud Barth, Cent, IV..Epilt. 20, . 
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Bladder without injuring its Fundus. That it was poſſible for the high Ope- 
ration to be performed with Succeſs, might pwr from the Inſtance of its acci- 
dental Author, PETER Francus, who led the Way to it, as we before ob- 
ſerved, without any bad Event. Torr alſo informs us (Chap. 13.) that Box- 
NETUS, a celebrated Surgeon and Lithotomiſt formerly at Paris, uſed to perform 
the high · Operation there to good Purpoſe. The Method of performing Litho- 
tomy by the Apparatus Altus deſcribed by Tol x r, almoſt in the Manner it is pro- 
poſed by Fx AN cus, take as follows. 
By whom II. Firſt, ſome Aſſiſtant is to introduce his two fore Fingers into the Patient's 
Aten. Anus, to protrude the Stone forwards, and towards the upper Part of the Blad- 
der, and to hold it there: in the mean Time the Lithotomiſt makes an Inci- 
fion ſucceſſively through the Skin, Fat, Muſcles, and Bladder itſelf, near the 
Linea Alba, a little above the Offa Pubis, Having found the Stone, after dilat- 
ing the Wound with a proper Inſtrument or Dilator, he then extracts it by the 
Forceps z and afterwards endeavours to heal the Wound by treating it with vul- 
nerary Balſams, according to the joey Practice of treating Wounds of the 
Abdomen. But as for filling the Bladder firſt with Water, or ſome other pro- 
Liquor, ToLgT takes no Notice thereof, notwithſtanding it had been lk * 
; * propoſed by RossxTus. To Francvs and BoxvvRE TUS we ought to add 
GREENFIELD as a Practitioner of the Apparatus Altus; for in his Treatiſe on the 
Stone (Pag. 152.) he relates that he was obliged to extract a Stone in this Me- 
thod, by making an Inciſion above the Qſa Pubis, which happily ſucceeded : but 
what was the Reaſon that obliged him to this Practice, he does not inform us, 
though it might be probably becauſe the Stone could not be extracted at the Pe- 
rineum. And though HiLvaxus firſt of all diſſuades from this Method af 
cutting in general, yet he afterwards writes *, if the] Stone ſhould be of an ex- 
ceeding great Size, &c. I ſhould then rather N the Method of PETER FRAu- 
cvs before the Apparatus Major : for if the Stone, by Reaſon of its Largeneſs, be 
eſſed towards the Inguen, (he would, or ought to ſay, the Pubis) 1 am per- 
ſuaded that it may be extracted with leſs Pain and Danger at the Pubis, than to 
force it through . Neck of the Bladder. But if a large Stone may this Way 
be more commodiouſly extracted, than by the Apparatus Major, as HII DAMus 
thinks and acknowledges, certainly a ſmall Stone may be extracted by Skill with 
much more Eaſe, and leſs Pain and Danger. The high Operation is alſo much 
recommended by PixrRRUSs : and the great French Anatomiſt Rior Ax (in An- 
thropegraph. Cap. 28.) evidently proves the Operation to be practicable from the 
Situation and Structure of the Bladder, and tells us of its being performed within 
his Knowledge. Alſo Dioxis, one of the moſt eminent modern Chirurgical 
Writers in France, does, for the ſame Reaſons, think, that this Method may be not 
only practiſed with Succeſs ; but when the Bladder has been previouſly filled with 
ſome warm Liquor, he thinks it preferable both to the Apparatus Major and Mi- 
nor, if it were but brought more into Uſe : and he aſſerts that M. Facon, at 
that Time firſt Phyſician to the King of France, was alſo of the ſame Opinion. 
Whence it appears, that many of the French have frequently wrote and con- 
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* Lib. de Lithotomia in Oper. Chi » BO 73% 723, Bat bs Gare y calls it Sci In- 
guinalis 3 becauſe the Inciſion is not in the Aguen, but in the Hypogaſirium, the O Pabis, 
whence it is alſo termed Sectio Hypegaſtrica. f | 

| | | tended 


ect. V. Of Lithotomy 4y the Apparatus Altus. 
| tended for this Method of Lithotomy. We have alſo a remarkable Example of 
a Stone extracted with Succeſs from a Maid by the high Operation, deſcribed 
in the Phileſ. Tranſa#. of the Royal Society Ann. 1700. pag. 455, by one Mr. 
PRoBy, a Surgeon : which I ſhall conſider more particularly when I come to 
treat of the Methods for extracting the Stone from Women. But this I am a 
little ſurprized at, that not one of the many Enghſs Lithotomiſts who have wrote 
on this Method, ſhould ſo much as mention this Inſtance ; which one would 
be therefore apt to think was unknown to them, notwithſtanding it was made 
public in the aforeſaid Tranſaclions, and in the two German Editions of my Sur- 
gery, Ann. 1724. Nor have any of the French Writers on this Subject taken 
any Notice of this remarkable Inſtance, except M. Farconet®, 4 Phyſician 
of Paris. The Caſe being thus, it ſeems to me not a little extraordinary, that 
ſo many eminent Surgeons and Lithotomiſts of the French, ſhould abſolutely 
reject and treat this new and more ſimple Method with Neglect, when it had 
been ſeveral Times performed with Succeſs * : nay, it even appears on many Ac- 
counts to be much more eaſy, ſimple and obnoxious to Ker Inconveniences 
than the other Methods. The high Operation is not attended wich the Dangers. 
of wounding the Parts ſubſervient to Generation, or for diſcharging the Urine, 
as the Urethra, Sphincter of the Bladder, Ureter, nor Inteſtinum Rectum. Nor 
are any of the larger Blood-veſſels in Danger of being this Way wounded: nor 
is this Method afterwards attended with a Fiftula in Perineo, an Incontine 
of the Urine, or Impotency and Weakneſs from too great an Hæmorrhage. 
Which Advantages, with other Conveniences, are exhibited at large by RossE- 
TUS, in his Treatiſe de Partu Cæſares; where he greatly recommends the high- 
Operation, and demonſtrates that the Inciſion made this Way into the Bladder, 
if it did not communicate with the Cavity of the Abdomen, ſo as to tranſmit the: 
Urine. into the ſame, is by no means mortal.. | 


III. In Conſideration of the fore-mentioned Advantage, joined with many Revived by 
weighty Reaſons, this Method of extracting the Stone, according to PETER DA. 


FRAxcus, above the Offa Pubis, was induſtriouſly revived by the learned Phyſi. 

cian, Dr. James DovcLas, after it had been almoſt buried in Oblivion: for he 
partly by reaſoning from the Situation, Structure, and Connection of the Blad- 
der, and partly from the Authorities of others who had wrote on the Subject, 
demonſtrated, before the Royal Society, Anno 1718, that. the Stone may be 

ſafely extracted by cutting into the upper and anterior Part of the Body of the 
Bladder, when the Inciſion is ſkilfully performed. Accordingly in the Tear 
following, 1719, his Brother, Joun DovcLas the Surgeon, performed the 
Operation on a Man afflicted with the Stone; after which he publiſhed in the 
Year following, 1720, a Treatiſe on the Subject, intituled Litbotomia Douglaſia- 
na. In this Treatiſe he not only confirms the Reaſonableneſs of the Me- 

thod by Arguments taken chiefly from Anatomy, but alſo relates the ſeveral 


„in Queſtions Medico-Chirurgica, An educendo calculo, ceteris anteferendus fit apparitus'Lats-- 

ralis ? Edita Parifiis Ann. e., 6. . 

» Ganmnceor relates, in his Chapter of 22 chat one of the beſt Pari Li 
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Advantages of this new Method of Lithotomy, beyond thoſe commonly prac- 
tiſed : and, what is more, confirms the whole by a remarkable Inſtance of his 
performing the Operation ſucceſsfully upon a Lad of ſixteen Years of Age; 
with this Method of Cutting for and extracting the Stone. Soon fafter this, 
the high Operation was frequently practiſed with Succeſs, by Douol As, 
CHESELDEN,. and other Surgeons of the Engliſh, as I had Intelligence from 
ſome of my Friends then dwelling at London, and was ſoon after informed by 
the Treatiſes publiſhed on the Subject. The chief of which were Mr. W. Cnz- 
SELDEN's Treatiſe on the high Operation for the Stone, Lond. 1503, 8vo. Mo- 
tomia Hypegaſtrica, Anonymus, Lond. 1727. 4% An Eſay on Lithoto 7 
Dr. Middleton, 40. Lond. 1727. Trait de la Taille au baut Borel, 
M. Mor anp, Paris 1728. and DoucLas's Diſſertation on the High Operation, 
Lond. 1729. In which he reckons up ſixty ſeveral Patients that had been cut in 
| this Method by different Hands, the greateſt Part of them ſurviving. | 
When, nd IV. For my own Part, as this new Method of Lithotomy appeared to be 
Succes 1 ſupported by anatomical Reaſons, profeſſed with ſufficient Weight and Evidence 
myſelt per- by Rosssrus, Dionis, and DoveLas ; and finding it anſwer to Experiments 
Operation, Often made by myſelf on dead Subjects, and by DovoLas, CrzstLDen, and 
| other Engliſh Surgeons, upon living Subjects ; this prevailed with me in a Caſe 
of Neceſſity to follow the Example of Fxancvs and GrtenrigLD in the Year 
1723, April 17. at which Time I performed the High Operation without any 
Fear, upon a Man upwards of thirty Years of Age, at Helmſtadt. For, in this 
Caſe, I could not extract a large Piece of the Stone by the Wound i Perinæo, 
according to the Method of Raw, (which was ſometimes uſed by me, per- 
haps before any body beſides its Author) as the Fragment of the Stone could 
not be laid hold of, and conſequently not extracted by the Forceps, becauſe 
it lay concealed in ſome Sinus or Cavity in the Bladder, ſuch as are ſometimes 
obſerved by Lithotomiſts. See Tab, XXXII. Fig. 1. and 2. This I did in the 
-» Preſence of many Surgeons and Students in. Phyſic, the Day after I had per- 
formed the other Method of Lithotomy without Succeſs. Nor did I in this 
Caſe make any previous Diſtenſion of the Bladder by injeAing ſome Liquor ; 
for that was prevented by the Wound 757 made in Perinæo: but makin 
an Inciſion into the Bagg of the Bladder at the Ductus Roſſeti & Douglaſſii a- 
bove the Offa Pubis, I then enlarged it both upward and downward by the 
crooked Scalpel armed with a Button at the Point (Tab. V. Fig. 5.) and intro- 
ducing my Fingers, I extracted the Stone with great Eaſe and Expedition b. 
The miſerable Patient thus willingly endured the Operation, being rather defi- 
rous to ſuffer Death, than to be perpetually tortured with the excruciating Pains 


* The Celebrated Phyſician Dr. Maxrix Lisrzx affirms, in his ] to Paris, publiſhed at 
Londen in 1699. p. m. 238. that he formerly made Propoſals to the 3 
this Method of Lithotomy ; but as he does not refer to the particular Part of the Lranſan- I co 
never find the Paſſage : however, ſhould the Method be at any Time reſtored to Practice, it muſt certainly 
reflect an Honour to his Name. do: ; 1 | 

bd Rosszrus, DoucLas, Cnzszloex, MipDLETON, ik Dax, gs gy and 
others, direct the Bladder to be filled with ſome Liquor previous to the Hi Opn ion; but Fraxcus, 
GurEENFieLD, Rosszr, BERR1ER, and this . demonſtrate, that the Operation may be 
Lek performed without that Preparation. s. Gp 
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of the Stone for the furure. The Patient continued very well for the firſt three 
or four Days after the Operation. But about the fifth or ſixth Day he was taken 
with a cold Fit, followed by a feveriſh Heat; which being mitigated by the 
Uſe of proper Medicines, he was yet ſtrangely afflicted with Pains in his Back 
and Loins, attended with Sickneſs at his Stomach and Faititneſs, which he 
had been alſo troubled with oftentimes before the Operation was performed, 
The Wound, both externally and internally, was not attended with any Pain: yet 
the Lips could not at all be brought to ſappurate and unite *, notwithſtandin 
] applied very good ſticking Plaſters, and the broad uniting Bandage, (Tab. V. 
Fig 8.) to keep them together, as is uſual in other Wounds of the Abdomen. 
I alſo dreſſed with a very good vulnerary Balſam, with long and thick Compreſſes 
applied on each Side of the Wound, which however did not prevent the Urine 
from eſcaping thereby out of the Bladder : tho', at the ſame Time, little or no 
Urine paſſed through the Wound in Perinæo, and none at all thro? the natural 
Paſſage of the Urethra. In about four Weeks Time, the Patient being exhauſt- 
ed by great Weaknels, Reachings, &c, died. Upon opening his Body, the 


Wound of his Bladder made in Perinæo appeared to divide Part of its Neck and 


Body: and the Wound made above for the high Operation, appeared right in 
all reſpects, without any Opening into the Abdomen, or Diviſion of the Peri- 
tonæum; nor was there any Blood or Urine found in the leaſt within the Cavi- 
ty of the Abdomen. But the Kidneys were found greatly ulcerated, and won- 
derfully diſtended with a re Matter; which was the true Cauſe of the 
intenſe Pain in his Back an 

ly the Cauſe of his Death. 


Loins, with the other Symptoms, and was apparent - 


1856 


V. But, to ſpeak my Mind freely, this firſt * of my performing the The ar 
ac 


hi h Operation, tho' it was done dextrouſly, an 


. - 3 Difficulty - 
cording to Art; yet it did muna 


not ſeem to turn out ſo advantageouſly as one would have imagined from the this Me- 
Repreſentations of Rosszrus and Bovol As, eſpecially with regard to the 


healing of the Wound: which, in my Opinion, will but difficultly ſucceed in 
this new Method, and that for ſeveral good Reaſons. For as Anatomy de- 
monſtrates, that the lower Part or Neck of the Bladder, is armed with a {tron 


Sphincter Muſcle for its Contraction ; and as the Urine does not naturally flow *. 


out of the Bladder and Urethra by its own Weight, without the Aſſiſtance of the 
contractive Force of the muſcular Coat, termed detruſor ; we need not at all 


It is alſo an Obſervation made by Dover xs, and the other E»gi/ Surgeons, that when the Wound 
could not be ſuppurated and cl „it was impoſſible to recover the Patient. . 

b M. Wisstow writes in a Letter upon the High Operation to M. Mon ano, dated Paris 
1728, that the Apparatus Altus was firſt reſtored in Fngland by DoveLas, but in France by M. 
MoxaxD. who firit performed the Operation at Paris in 1727. But as I 12323 this Operation 
beſore M. Mos An in 1723, I might poſſibly be the firſt both among the French and Germans, who 
undertook and ceſcribed the High Operation; for I had given a full Account of the whole in the 
ſecond Ge-man Hditiom of my Surgery in the Year 1724; as L allo had to WixsLow himſelf. in a 
Letter dated May . 1723, trom Helmfadt :* which m me wonder, that none of the French or 
Engliſh, who have ſince wrote on the Operation, ſhould not take any Notice thereof, except Mr. Jon 
DovcLas, in his Treatiſe on the High Operation, pag. 126 and 128, publiſhed Arno 1729, when at 
the ſame Time my Surgery was well known in moſt Parts of Holland and Germany, and had a Character 
—— of it by Suuksius, a Phyſician at Amflerdant, in his Dutch Tranſlation of LoucLas's 

ithotomy. | 


. e e wonder 
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wonder that the Bladder, irritated by its urinous Contents, ſhould contract and 
expel that Excrement with more Eaſe thro' the divided Part of the Bladder a- 


bove, which has no Muſcle for its Contraction, than thro' the natural Paſſage 
of the Neck of the Bladder, which is always contracted by a ſtrong Sphincter: 


ſo that from this continual Protruſion of the Urine thro? the Wound, its Ag- 
_ glutination muſt be greatly impeded. To this we may add, that the exter- 


A ſecond 


nal Wound in the Abdomen is alſo no leſs difficult to heal or unite : becauſe 
the divided Lips are conſtantly drawn from each other, by the Contraction of the 
oblique and tranſverſe abdominal Muſcles, whereby they conſtantly recede from 
the Linea Alba towards the Ofſa Hei. = | 

VI. Nor is the Agglutination of the Wound rendered difficult from the con- 
tinual Diſtraction & its Lips barely; but alſo from the Dreſſings, and topical 


Application of the Medicines, being immediately ſpoiled, or rendered ineffica- 


cious, by the conſtant Efflux of the Urine. For tho' I took all poſſible Care of 
the Patient, which I cut by this Method, to renew the Dreſſings, and approxi - 


mate the Lips of the Wound two or three Times every Day; treating the ſame 


with an exceeding good vulnerary Balſam, and long ſticking Plaſters almoſt 


ſufficient to cover the whole Abdomen, brought very cloſe to each other, toge - 
ther with long and thick Compreſſes applied on each Side of the Wound, and 
ſecured by means of a very long and ſtrong uniting Bandage, yet all proved io. 
no Purpoſe: for the Plaſters, Compreſſes, and Bandage were all wetted and 
looſened by the Urine in a very ſhort Time after their Application, ſo. that it 
was often neceſſary to repeat the Dreſſings many Times in a Day; but in the 
mean Time the Agglutination of the Wound did not in the leaſt ſucceed. But 
leſt any body ſhou F think that we neglected any thing that might be uſeful or 
neceſſary towards the Agglutination of the Wound, it may be here proper to 
obſerve, that no- body has yet propoſed a better Courſe than that which was fol - 
lowed by us. For even DovcLas and GREEN FIELD do not ſo much as men- 
tion a Word about the Means of healing the Wound throughout their whole 
Treatiſes; but only tell us in general, that they cured their Patient in the ſpace 
of four Weeks. | | X 

VII. From what has been now ſaid, I think it plainly appears how much 
thoſe are miſtaken, who prefer this Method of Lithotomy beyond the reſt, on 


gif. account that the Wound this Way made, is more eaſily and expeditiouſly to be 


healed; For, ſay they, the Urine will, from the Laws of Fluids, much more 
eaſily paſs thro the Aperture in the lower Part of the Bladder than that above; 
and therefore the Fiſtula, which is ſo frequently cauſed by the conſtant Flux of 
Urine through the Wound in Perines, will not be ſo likely to happen in the 
Wound made by the high Operation. But any judicious Perſon may perceive, 
that there is nothing at all in this, if he conſiders what we have but now ſaid 
of it. For as the Urine is expelled out of the Bladder, not by its own Weight, 
but by the proper Contraction of that membranous Receptacle, aſſiſted with the 
Preſſure of the Diaphragm and abdominal Muſcles ; it muſt neceſfarily follow, 
that it will more eafily. diſcharge itſelf by that Preſſure thro* a Wound in the 


| _ Part of the Bladder, where there is leſs Reſiſtance, than thro* the Neck 
d ' 


the Bladder, which is contracted with a ſtrong Sphincter Muſcle. And this 


ſeems in my Opinion to be the Reaſon, why ſo many Surgeons have neglected 


this 
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this new Method of Lithotomy; that though it has, in ſome Hands, ſeveral 


Times ſucceeded well, yet it is now laid aſide by almoſt univerſal Conſent, _ But 


the Reaſon why all the Surgeons, who have deſcribed the high Operation, have 


taken little or no Notice of the great Difficulty there is in healing the Wound 
and ſay nothing of their Method of treating, may proceed from a Jealouſy 

their Reputation; thinking it better to ſay nothing of the Matter, than to give 
the World an Opportunity of attributing their want of Succeſs to a want of 
Skill. For there are but very few Phyſicians, who, after the Manner of Hir- 
POCRATES, or of myſelf, are free and open in declaring, the Caſes in which 
they miſcarried, as well as thoſe in which they ſucceeded, in order to ſerve 
their Poſterity, in leaving them prudent Cautions. The Generalicy indeed plead, 
with ſome Reaſon, that the imprudent and envious may from. thence find 
' Matter for Calumny and Diſgrace, by attributing the Death of a Patient to 
a wrong Treatment, when his Diſorder was in itſelf incurable. Tol x tells us, 
from the Relation of others, that BonnzTvus performed the high Operation for 
the Stone on ſeveral Patients: but with what Succeſs, or with what Artifices 
the remaining Wound was afterwards healed, neither To.zT nor BonnzTvus 


1 


ſay a Word. But this we are aſſured of, that BonneTvs, and the major Part ok 


the French Surgeons, have ever ſince neglected this Method, and cut their Pa- 
tients in the common Method by the Apparatus Major ; which they continue to 


this Day, as we learn both from Hiſtory and Report. We may therefore rea- 


ſonably-pronounce, that the high Operation was very ſeldom performed 
BonxeTvs, and perhaps never but when he could not treat the Patient, or 
tract the Stone by the common Appartus . I might ſeem detraftory to the 
Character of an eminent Surgeon to confeſs, that a Wound, which had a 
before to be ſlight in the Judgment of others, could yet be not at all, or but 
very difficultly cured by him. But we may reaſonably conjecture, that neither 
Box x ER Tus, nor any other of the moſt celebrated French Surgeons, had any Rea- 
| fon to reject this new Method of Lithotomy, beſides that of the ill Condition 
of the Wound, indiſpoſing it to heal; ſince they allowed it to have the ſeveral 
Advantages (mentioned 5 I.) over the other Methods. Some will perhaps re- 
ply, that DouvcLas happily cured the Wound after he had performed the high 
Operation on a ſtout young Man, who had no large Stone: but we are not 


from hence to conclude univerſally, in different Habits and Circumſtances, . For 


there is the ſame Neceſſity for performing this Operation on Patients adyanced 
in Years, and of an ill Habit of Body, in which the Wound will not at all be 
diſpoſed to heal. I muſt therefore declare my Opinion, that I think it the Part 
ol a prudent Surgeon, not to engage in the high Operation as the beſt Method 

of Lithotomy, till more ſpeedy and effectual Means ſhall have been diſcovered 
for conſolidating the Wound, and approved or confirmed by repeated Inſtances 
of Succeſs. As far M. Torzr's Opinion, that the W made-in the high 


Y And that difficult Caſes of ti is Kind may ſometimes happen in which the moſt expert Surgeon can- 
not extract the Stone through ti e Wound in Perinæo, is apf are i, not only from the Examples of 


Fx axcus and GREENFIELD, but alto by the Acknowledgment of many of our mott celebrated modern 


Su 72 V. Ruyscan Ot/ 89. Vita Clar. - Bogricauu in Callas. Script. Chem. Wluftr. Sunnmeuvs 
in Lib. de Lithotomia. DoucLas in his Preface, Dax vs Obſev. . p. 69, 7 ty 90, 92. and 
Corot Lb. de Litbotomia in Praf. p. 43 · a bw 
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Operation might be as eaſily cured as other Wounds of the Abdomen, that 
ſeems to be a ſufficient Proof of his being unexperienced in this Affair, ſpeaking 
merely by Conjecture. Laſtly, whether Gaſftroraphia may be practiſed with Suc- 
cefs in this Operation, as it is recommended by RosszTvs and Sor INN, I am 
yet doubtful ; fince the Puncturation of the Bladder in that Operation eaſily ex- 
cites bad 3 and as ſeveral prudent Surgeons have made Trial thereof 
to no urpoſe. | 5 a 3 8 
Uſpecaly VIII. Hitherto I have been giving you my Opinion of the high Operation, 
bad Habt Which 1 entertained of it in the Year 1724, when I publiſhed the ſecond Edition 
ef Body, of my Chirurgical Inſtitutions in the German Language. It therefore now re- 
mains for me to give a further Explanation of the Opinion, which I at preſent 
entertain concerning it. After having conſidered the ſeveral neceſſary Circum- 
ſtances, with regard to the Nature and Performance of the Operation, delivered 
by DovcLas, . CHESELDEN, Tnokxhir, SMITH, Pyz, Macarti, Moran, 
myſelf, and othets; I readily concluded, from the many Inſtances of Patients 
happily cured by them, that the great Difficulty of healing the Wound, pro- 
ceeded not fo much from the Operation, or the Seat of the Wound itſelf, as 
from a depraved Habit in the Patient, who is at the ſame Time affficted with 
other Diſorders. For otherwiſe the Wound appears to be not fo difficult to heal 
in young Subjects, eſpecially Children, provided a Pg? Bandage be made uſe 
of, and the Wound treated firſt with ſome digeſtive Ointment, and then with a 
proper vulnerary Balſam, ſuch as Linimentum Arcei, Balſ. Capiv. &c. reſtraining 
the Patient in the mean Time to a proper Regimen and Diet. And this I can 
now affirm the more boldly, as there are at this Day a great many Patients 
happily jureming the Operation performed by DovcLas, CntseLDen, myſelf, 
an others; and a more particular Account of ſome of the laſt Patients I 


treated, recovered by this Method, may. be ſeen in a Differtation which I 


4 ö publiſhed on the high Operation in the Year 1728. So that upon the whole, 
i 0 U cannot but think the Performance of this Method of Lithotomy upon Boys 
1 and young Men, who are otherwiſe of a good Habit of Body, muſt be attended 


with Succeſs; as none ſuch have died under my Hands, or thoſe of the fore- 

mentioned eminent Surgeons. We muſt therefore recommend cutting for the 
= Stone by the Apparatus Altus to be in many Caſes a laudable Practice; as par- 

4 i ricularly when the Stone is lodged ſo high in the Bladder, or is fo rough, large, 

; | and ſharp-pointed, that its Extraction by the Wound in Perinæo is thereby ren- 

| dered imprafticable. However, I ſhould rather prefer the Apparatus Minor, as 

more certain and ſafe in young Children and Infants, who are apt to cry violent - 

- ly, which renders it hardly poſſible to fill their Bladder with ſome proper Liquor: 

an Inſtance of which is deſcribed by Mox ann, in his Treatiſe on the High 


Operation, . 249 30, 250 


The ſame is alſo ſaid of this Method by Ls Dx ax in pag. 109. of his Treatiſe inſcribed. Parallele, 
&c. as alſo by Gang ro, who ſays (i Crag, tom. II. pag. 274) it is in many Caſes {une 
Oferaticn excelente) an excellent Praftice, provided the Surgeon carefully oblerves the Limits of the 

' Feritonzzum, with regard to the Bladder. Of this the Reader may be well ſatisfied, by peruſing the many 
laſtances alledged by Dov os, in his Treatiſe on the High Operation, eſpecially in the Appendix, 

"$4 $andgh © 2 fo be BTL I | 
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IX. I am ſenſible, that the Examples are not wanting of Patients, who have Care houls 
died ſooner or later in the Courſe of this Operation: but then there are alſo © 
more than a few, who are taken off before a Cure can be wrought” by the ſe- tribuc the 
veral other Methods of Lithotomy. And that the Death of the generality, who hin te 
have died after the Performance of the high Operation, has been owing rather Oyeracioa. 
to great Weakneſs, or a depraved Habit of Body, may appear from many In- 
ſtances; among which many have been deſtroyed by Ulcers in the Kidneys or 
Bladder, as upon opening their dead Bodies has been evidently demonſtrated. - 
But when the Patient is advanced in Years, or upwards of thirty, as they gene - 
rally have been long afflicted with the Stone, and perhaps have an Ulcer in 
their Kidneys or Bladder, attended with other Diſorders and great Weakneſs; 
in ſuch I have obſerved, that the high Operation ſeldom ſucceeds well, both in my 
own Patients, and thoſe whoſe Cafes have been deſcribed by Dovcras and Mo- 
RAND: where it is remarked, that ſome Patients have periſhed from the pre- 
ceding Diſorders, or others from an Abſceſs formed in the cellular Membrane 
covering the Bladder, and others, again, from a Cancer in the Bladder itſelf. 
And therefore I never perform the high er upon full: grown Men, and: 
thoſe advanced in Years, except there be ſome urgent Neceſſity; and particu- 
larly when the Stone cannot be extracted thro' the Perinæum. Care ſhould be 
therefore taken, not unjuſtly to attribute the Patient's Death to this Operation, 
when there is no real Cauſe. But-the better to vindicate this innocent Method: 
fiom ſuch falſe Aſperſions, the Surgeon ſhould never perform the high Opera- 
tion on ſuch Patients as are already wore out with Weaknels, or oppreſſed with 
other Viſcaſes, or are even paſſed their thirtieth Tear. But for Boys and young 
Men, there has not one as yet miſcarried under my Care by this Operation, and 
very few have been loſt, even in the Hands of others, as may appear from the 
Writings of DoveLas, &c, on the Subject; but only ſuch as have been ad- 
vanced in Years, paſſed their thirtieth, and have been reduced by other Diſcaſes. - 
Laſtly, we ought to take Notice, as DovcLas has rightly obſerved, that it is a 
bad Preſage, and uſually a moſt certain Forerunner of Death, when the Wounti 
can be neither duly ſappurated nor cleanſed; but in thoſe, in whom a Suppuration. 
happily ſucceeds, being ſuch as are young, and of healthy Conſtitution, there is 
hardly the leaſt room to doubt of a certain Cure. de, | " | 
X. We have already given you our Judgment concerning the high Opera- staune 

tion for the Stone. We thall now procced to explain. more accurately the Me- aniScuxtion 


* 


* 


thod of performing the ſame, chiefly as it has been executed in my own Pra- z dn . 


ctice. But before we proceed to this, it will be previouſly. neceſſary, for the d ts this. 
lake of Beginners, to deſcribe the Diſpoſition, Situation, Connexion and Struc- IO 
ture of the Bladder; the Knowledge of which. is highly neceſſary for the ſafe 
Performance of Lithotomy, and particularly by this Method. And firſt there-. 
fore, upon opening the dead Body of a male Subject, the Bladder being empty, 
generally appears to fmall and collapſed, that it lies out of View, concealed un- 
der the Qa Pulis and Inteſtines, inſomuch that hardly any Part of it can be 
ſeen: but upon inflating or injecting it with Water, it becomes gradually ex- 
tended, till at laſt it is conſiderably expanded above the Qſa Pubis towards the 
Navel, fo that its largeſt and moſt ſuperior Part, tertned its Body and Fundus, 
may be plainly — That this Matter might be the more apparent to Be- 

ö i ginners,, 
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ginners, I have, in Tab. XXX. exhibited ſeveral Figures, taken chiefly from 
the celebrated M. CazstLDben's Egli Diſſertation on the high Operation, 
Anno 1723. And here, Fig. 1. repreſents a dead Subject in an oblique Poſture, 
being a little inclined: to the right, to ſhew the Abdomen chiefly in which the 
common Integuments and abdominal Muſcles being laid aſide, we have a view 
of the Peritonzum, including the Inteftines, and of a large Part of the Blad- 
der marked A, which ſhews its Body and Fundus filled with ten Ounces of Wa- 
ter*, Bis the Urachbus by which the Bladder is connected to the Navel; CC the 
two umbilical Arteries; DD the Offa Pubis covered with the Integuments 
turned back, to ſhew that Part of the diſtended Bladder, which riſes up into the 
Abdomen above the Qa Pubis. Fig. 2. demonſtrates the Abdomen entirely 
open, by removing or cutting off the Peritonzum, by which means the Blad- 
der appears to View, diſtended with twenty Ounces of Water : but here the in- 
penis. amina of the Peritonæum marked AAAA, is left adhering to tlie Blad- 
der; while its interior Lamina, or cellular Subſtance, which lies next to the 
Muſcles of the Abdomen, is removed The letters BB denote that Part of the 
Bladder, which lies next the pyramidal and rei Muſcles of the Abdomen, 
the external or cellular Lamina of the Peritonzum being removed, in order to 
ſhew the muſcular Fibres. CCCCC denote the Bounds or Margin of the inter- 
nal Lamina of the Peritonzum, inveſting chiefly the Fundus of the Bladder, 
which lies under and touches the Inteſtines, and is the- Part of the Perito- 
næum, by which the Bladder is excluded from the Cavity of the Abdo- 
mend. DD the O Pubis; EE. the Inteſtines. BB denote the Part in the 
middle, of the Body of the Bladder, which is divided in the high Operation. 
Fig. 3. repreſents only the right half of the Abdomen opened, the Inteſtines and 
Integuments being removed. AA ſhew the upper Part of the Bladder, proper- 
Iy called its Fundus, covered with the Peritonæum, which lies next to the Ab- 


domen, and touches the Inteſtines The Extremity or Bounds of which Part 


of the Peritonæum is limited by the Letters aa. "BB is the right ſide of the 
Body of the Bladder itſelf greatly diſtended, being connected to the abdominal 
Muſcles, and does not communicate with the Cavity of the Abdomen, but is 


diſtinctly q rng from it by the Limits of the Peritonæum marked aaaa; fo 


that if the Bladder be divided within the Bounds marked a aaa, the Urine can- 
not enter into the Cavity of the Abdomen, but runs off without fide of the Body, 
and over the Ofa Pubis in the high Operation, where 5 denotes the Part of 
the Bladder divided in that Method, in which Place Wounds penetrating into 
the Bladder are not fatal. CCC the right umbilical Artery; DD the Urachus; 
E the Os Pubis covered with Part of the Integuments; F the broad Ligament 


The Method of filling the Bladder with Water, or ſome proper Liquor, for this Operation, was 
-firſt taught by Rosszrus, in Lib. de Partu Ceſarto, p. m. 263 & ſeq, Edit. Parif, Anno 1590. 
But that this is not always abſolutely 3 may be concluded from Inſtances given by Fx ax cs, 
RossgTus, and others, as we ſhall preſently obſerve more particular). | A 

b Gankxckor in Tom, II. Pag. 274. of his Surgery, ſays, that the Bladder is (hors du wen- 
tre) without the Abdomen; which ſeems, in my Opinion, to be a falſe Aſſertion. The Bladder is 
indeed, eſpecially when collapſed, without-ſide the Peritonæum, but not without-ſide the Abdomen; 
becauſe. it is ſituated in the Pekvis, which is that lower Cavity of the Abdomen formed by the O 
innominata and ſacrwn : but this is allowed by the general Conſent of Anatomiſts, to be Part of the 


Abdomen. Therefore any Part fituated.in the*Pebviz is allo ſituated in the Abdomen - > 


1 
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of the Liver; G Part of the Liver itſelf; H Part of the right Kidney ; I Part 
of the right Ureter; K K Part of the Membraua Adipoſa; L the left pyramidal 
Muſcle ; M M the left rectus Muſcle. Fig. 4. is intended to repreſent the whole 
Abdomen opened, and chiefly the Bladder, moderately, or but little diſtended. 
AAA AA is the Body of the Bladder covered with the Peritonæum, the wound - 
ing of which is generally fatal. BBB denote the Part of the Bladder, which 
is without the Peritonæum, the Bounds of which being terminated by the Line 
CCC, and the Margin of the Offa Pubis DD, it takes in but a ſmall Compaſs : 
whence may be learned, how cautiouſly a Surgeon ought to proceed in cutting 
for the Stone in the high Operation, when the Bladder is but little diſtended ; 
and in what Manner the Bladder ſhould be then carefully inciſed or divided by 
a narrow Scalpel. For if the Bladder be wounded in that Part of its Fundus, 
which is covered with the Peritonzum, ſo as to tranſmit the Urine into the 
Cavity of the Abdomen, the Wound is then mortal, or incurable : it ſhould be 
therefore divided only in that Part, which lays uncovered with the Peritonzum 
marked BBB. EE denote the Inteſtines. Cara tf OR. 2 
XI. This neceſſary Account of the Parts being thus premiſed, without which Method of 
no body ought inconſiderately to undertake the Operation, we ſhall now proceed Fj 
to deſcribe the Operation itſelf. The Patient having been duly prepared before- Opcration, 
hand for the Operation, by a proper Regimen, Diet, c. is to be, at the Time 
appointed, firſt laid in ſuch a Poſture upon the Table or Bed, that his Breech 
may riſe a little higher than his Head, in which Poſture his Head, Arms, 
Legs, and Breaſt are to be held firm by ſtrong Aſſiſtants; without truſting to 
Ligatures, leſt the Patient ſhould be injured by his ſtruggling : upon which 
Account alſo ſome prefer the Bed to a Table d. Under his Head ſhould be 
placed a Pillow, ſo that his Back may be hollow, that the abdominal Muſcles 
may, by that Means, be in ſome Meaſure relaxed. Then a Silver Catheter 
adapted by one End to a flexible leathern Tube, Tab. XXX. Fx. 5. A A, 
DDD, is to be gradually and flowly introduced. into the Bladder. Inftead of 
the leathern Tube may be uſed the Windpipe of an Indian Cock, according to 
DoveLas; or the Ureter of an Ox, according to CuxstLDen, To which is 
to be faſtened the Tube C, to be afterwards fitted to a large Syringe : by which 
Means ſuch a Quanti:y of warm Water, Milk, or Barley Water is to be gently 
thrown into the Bladder, as the Patient can well bear, without giving him Pain 
or Uneaſineſs, or rather till the Bladder. appears full and ſufficiently diſtended <, 
This being rightly performed, the Catheter is then drawn out of the Bladder ; 
and the Penis with the Urethra is in the mean Time compreſſed by an Aſliſtant, 
or it. may be tied with a broad Tape. Then ſtanding on the right Side of the 


Of what great Conſequence this kind of Preparation may be to the Patient, has been ſliewn both 

from Reaſon and Experience by Dr. Mipro in his Treatiſe on this Method. 8 
' Þ Caes8L Dun in his Treatiſe on the High Operation, p. 6. Moa anp and Winslow is Lib. de Ale 

Hpparatu, pag. 232 and 331. and particularly Ros sx Tus, p. 270. 

© Some Surgeons, and particularly Gazznceor, direct the Bladder to be filled till it can be per- 
eeived diſtended above the Oha Pubis. But I have experienced that this can hardly be ived in fend | 
SubjeQs, nor even in the living, becauſe of the Pain and ſtrong Contraction of the Muſcl2s; to which we 
may add, that CHessLDen gives an Inſtance of the Bladder being broke by injecting too much Water, 
And the Diſtention of the Bladder by blowing in Wind with a Pair of Bellows, as SoL1x Gtx adviſes, is 
rejected by Ros sr us as both u 2 pernicious. ' 


5 | Patient, 
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Patient, my Method is to direct a prudent Aſſiſtant to inſert his Index and mid- - 


F Of Lithotomy by the Apparatus "TRAY part II. 


cle Finger into the Patient's Anus, in order to elevate the Stone and Bladder, 


or preſs them againſt the Qa Pulis: in the mean time I make an Inciſion with 
a ſmall, Scalpel, Tab. XII. Fig. 14. firſt thro“ the Skin and Fat, and then by 
Degrees thro' the abdominal Muſcles in the right Line, immediately above the 
O. Pubis, a little on one Side of the Bottom of the Linea alba, or even in the 
Linea alba itſelf, (fee Tab. XXX. Fig. bb or Fig. 4. BC.) The external 
Wound ought to be about three Fingers breadth long in Children; but in A- 
dults it may be four Fingers, or a Hand's-breadth, Then inſerting the Fingers 
of either Hand into the Wound, particularly the left Index, I thereby feel the 
Bladder dittended with Liquor immediately above the Margin of the O Pabis , 
at their Symphyſis; which is yet not eaſily to be diſcerned, when the Bladder 
ia not much diſtended, the Muſcles being rigid, or convulſed, and the Bladder 
itſelf perhaps harder than uſual. I then make an Inciſion with the fame Scal- 
pel, or with a falciform one, having a ſharp Point, in the Body of the Blad- 
der immediately above the Symphy/is of the Offa Pubis ; or elſe, as I once practiſ- 
ed with Succeſs, I make an Aperture in the Bladder with the triangular Needle 
or Bodkin called Trecar d, without the Cannula, Tab. XXIV. Fig. 2. But 
this ſhould be done very cautiouſly when the Bladder is very little, or not at 
all diſtended, for fear of wounding the Fundus of the Bladder. Then inſert- 
ing the Fore finger of my left Hand into the Perforation, I therewith gently 


_zemove the Peritonzum backward from the Offa Pubs, upon which it lies 


almoſt incumbent; and this to avoid Ting the Peritonæum, or the Fun- 


dus of the Bladder. 1 then paſs a ſmall Inciſion knife obliquely behind the 


' Offa Pubis, not into the Fundus, but the Body of the Bladder towards its Neck, 


in ſuch a Manner that I make the Inciſion only with the Point thereof, 
This done, Part of the injected Water, Liquor, or Urine retained in the 
Bladder, immediately flows through the Wound. A lender Inciſion- knife 
is uſed to perforate the Bladder here, becauſe a broad one might eaſily wound 
its Fundus, and render the Operation fatal. Through the Perforation or 
ſmall Wound, I then paſs a crooked or ſtraight Scalpel, but armed with 
a Button at its Point, and by elevating the Knife, enlarge the Wound for 
the Breadth of one or two Fingers, according to the Size of the Patient: 
and in this Method it is not eaſy. to wound the Peritonzum, or Fundus of 
the Bladder, but the opening is made in its Body only about its middle, 
and towards the Neck, Tab. XXX. Fig. 2. BB. Bur the Peritonzum marked 
AAA, Fig. 2, 3, and 4. is left intire without the leaſt Puncture. There are 
ſome Surgeons, who adviſe the Inciſion to be made from the upper Part of 
the Bladder a little below. the Urachus, and to be continued from thence to the 


2 Some and parti y Ganenczor, , that it is dangerous to make the Inciſion in the 
Linea alba, which ſhoul be thepwlone — irs (eh But this appears to be a vain Caution, both 
from i by which myſelf and many of the moſt eminent Lithotomiſts have found, that the In- 


eiſion will heal, as well in this as in the muſcular, as alſo from the Authority of M. Winstow, who 
pronounces it to be an uſeleſs Caution. Vid. Mon ant 46. de alta Operations, pag. 92, 209, 235, 336, 
350. I * 

Ti: Method is not deſttibed by any that I know of, 


*Os 
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Os Pubis at one Section. At the ſame time they condemn this Method of 
mine as dangerous, tho? I took it from RossxT and DovcLas : and they alſo 


fay, that all or moſt of the Danger in the Operation, conſiſts in making this In- 


cilion o; which I readily t them. But as we can hardly ever be certain how 
Far the Bladder is di and whereabouts that Place is under the Ura- 
cbus, which they would have divided, I muſt needs think the Method here 

by me to be the ſafeſt; 2 when the Inciſion is made flowly 
and cautiouſly with a blunt · pointed „or one that is armed with a But- 
ton, tho? that is alſo rejected by ſome of them. By this means I never wounded 
the Peritonæum, tho? I have juſtly performed the Operation in ſeveral Caſes, 
where the Bladder hath had little or no Diſtention: whereas, on the contrary, 
thoſe who make their Incifion from above downward, generally wound the Perito- 
næum ©, which is attended with grievous Symptoms, and the Death of the Pa- 
tient, notwithſtanding they had taken care to diſtend the Bladder well by in- 
jecting ſome Liquor. But my Method of dividing the Bladder ſucceeds as well 
in thoſe Caſes where it is diſtended with Liquor, as when it has little or nothing 
in its Cavity z and is therefore preferable in all Caſes : whereas their Method is 
not well practicable, but when the Bladder has been diſtended to a great Degree. 
Hence my Method has been preferred to theirs by THIISAUr, a late cele- 
brated Lithotomiſt at Paris, as WinsLow and Mox an“ inform us. When 
J have juſt perforated the Bladder ſufficient to admit my Finger by the Side of 
the Scalpel, I generally introduce my left Fore-finger, and bending it in Form 
of a Hook towards its Fundus, I gently draw that Part and the Peritonæum 
upwards toward the Navel, and then enlarge the Wound: downward with the 
Scalpel, by directing it towards the Oſa Pubis and Neck of the Bladder; where- 
by the opening is generally made ſufficiently large. In the mean time I alſo 
introduce the Fore-finger of my other Hand into the Bladder, and therewith ex- 
amine the Size and Situation of the Stone; or whether, if it be large, there will 
be any Occaſion to dilate the Wound ſtill more, When theſe have been conſi- 
dered, if I find it neceſſary to further dilate the Wound, leaving my Finger ſtill 
in the Bladder, I elevate the ſame a little, and enlarge the Wound either up- 
ward, or downward, or both, as far as may be ſafely without wounding its Fun- 
dus, till I think it ſufficient for the Extraction of the Stone. But if the Stone 
be ſmall, and the Inciſion already ſufficiently large, I then lay aſide the Knife, and 
deſire che Aſſiſtant, who has his two Fore · fingers inſerted in the Patient's Anus, 
to preſs the Bladder and Calculus forwards as much as poſſible: during which 
I endeavour to extract the Stone by my Fingers, when it is ſmall z and when 


they are inſufficient, or the Stone large, I introduce the Hook, Tab. XX VII, 


Fig. 10. or the Stone Farceps, according as it may be more or leſs conveniently 
4 5 hold of by either . In ſome Patients, who were fearful of having Water 


See CnasnLDex on the High Operation, Miobtsron pag. 17, 18. Moxaxy Tr. & Aſt 
- Þ MiDDLETER loc. cit. pag, 20. MortanD, p. 100, r 
© Vid. Mot eron, pag. 35, 36. and Morand pag. 131, 134. | 
Mon aun 46. de alt. Op. pag. 333. | „ 
Some would inſinuate, that it is neither ptacticable rod ape warp inns) of anti ac aker the 


* - 


firſt Inciſion: but it may be ſecurely performed with the obtuſe pointed 


f M. Dsxys reckons it one of the Deſects of this Operation, that the Stone may be ſometimes ex- 
_— eli” thn which in my Opinion ought T (aka one of its greateſt Advantages. 
OL. C 
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| or any other Liquor inj into their Bladder, I have ordered a large Quantity 
of Tra to be Jrank, eeping a Stricture upon the Urethra in the mean, Time. 
by the Yoke or Inſtrument repreſented in Tab. X.X V1, Fig. g. that by this means 
the Bladder may be naturally diſtended: and I have thus commodiouſly inciſed, 
the Bladder, and extracted the Stone, notwithſtanding ſome deny it to be poſſi- 
ble. In Patients where the Stone cannot be extracted thro* the Perito- 
næum, which Caſe has twice occurred to myſelf; and here the Bladder can 
neither be diſtended by injecting Water, nor retaining the Urine by Reaſon of. _ 
the Wound made, which has happened alſo to GxzEnrieLD, and 1 believe 
Francus ; in that Caſe, having carefully divided the Skin and Fat, betwixt the 
re; Muſcles of the Abdomen, I then cautiouſly: inſert the Fore - ſinger of my 
left Hand between the Os Pubis and Membrane of the Peritonæum (for which 
conſult Tab. XXX. Fig. 4. and Cowyn's Anat. or BipLow's Tab. 41. BB.) 
and thereby thruſt it back from the Offa Pubis, that I may have room to make 
firſt a ſmall lnciſion, and then a larger, in the Body of the Bladder ; and thereby 
extract the Stone, without injuring the Peritonæum, or Fundus of the Bladder. 
This Method of performing the Operation without: diſtending the Bladder, is not. 
taken notice of by any that I kn] of, who have tit on the high Operation, 

notwithſtanding it may be very uſeful, and even neceſſary in ſome Caſes; and 
that therefore Niſtending the Bladder by injecting ſome Liquor, is not ſo neceſ- 
ſary to the Operation as many have imagined. Tho? it muſt be owned, that 

more Caution and Diligence is required in this Way, than when the Bladder is 

filled with ſome Liquor. ET hb 

XII. Some Surgeons tell us, that the Fundus of the Bladder is to be. divided 
the Fundus in this Operation, and that the Stone is to be extracted that Way: among 
Ar wan be. Which Authors GAR ENO EOr is che principal in both Editions of his Chirurgi- 
| Gvided, cal Operations. But this is a bad and even dangerous Advice, being a falſe 
and erroneous Aſſertion ariſing from a wrong or imperfect Knowledge of the 
Bladder and its Parts. We may alſo obſerve, that GAR EN OEoOr in his Splanch- 
nologia, treating on the Bladder, does not fay one Word of its Parts, and the 
Manner of dividing it; tho' it be of the laſt Importance to Beginners in Chirur- 
gical Operations and Wounds where the Bladder is concerned, and more eſpe- 
cially with regard to the ſeveral Methods of Lithotomy. Others divide the 
Bladder wrongly into two Parts only, its Neck and Fundus, omitting its Body: 
and theſe, in deſcribing the high Operation, tell us, that the Fundus of the Blad- 
der is the Part to be inciſed; which, as we have before obſerved, is dy the general 
Conſent of the moſt prudent Phyſicians, allowed to he martal: becauſe the U. 
rine has then a Paſſage into the Cavity of the Abdomen, and, by its Putrefaction 


This Method of filling the Bladder has been propoſed by Rossz Tus pag. 2 275, and par- 
ticularly by plentiful drinking Spaw-waters, or ſome other diuretic Liquor: but I do not. know 
that any, either of the French or Enghþ, have followed his Advice, and taken up the Practice. Vet 
that it may ſacceed, will ir not only from Caſes of my own, but alſo from a remarkable one 
of Px0B15caurvs, who cured a Lad of twelve Years old by this Method; notwithſtanding he wound- 
ed the Peritonzum to ſuch a degree, that the Inteſtines prolapſed, as he tells us in a German Tract 
& Operatione Alta, Anno 1727. But WinsLow adviſes for the Patient to uſe himſelf to retain his 
Urine for a conſiderable Time after drinking plenty of Tea, and, for ſeveral Days before the Operation, 
to caufe a gradual Expanſion of the Bladder, Mon AND. 310, | 8 


CR 


— 


of no Conſequence, that the Fundus of the Bladder is to be divided. Moſt of 


dect. V. Of Lithotomy. by the Apparatus Altus, 
and Acrimony, deſtroys the Patient. If we would therefore conſider the Parts 
of the Bladder diſtinctly, we ought to divide it inta its Neck, Body, and Fun- 
dus, as I. did many Years ago, in my Anatomical Compendium, confidering it as 


195. 


2 Pitcher or Jug, to which ior Ax and other Anatomifts have _ aptly *' 
00 of it, and 


it; in which Veſſel thete is the Neck, the capacious Body 


o 

the Bottom, upon which it ſtands. But it would 5 pr abſurd to any one 
to call the Body of the Pitcher, which follows its Neck, the Bottom of it, 
ſince by the Bottom of it is commonly underſtood the lowermoſt Part of the 
Pitcher oppoſed to its Neck and Mouth : and fo in the Bladder, which repre- 
ſents a Pitcher or Stone-bottle inverted, we may reaſon in the fame manner. 
See Tab. XXIX. Fig. 8. or Tab, XXXII. Fig. 1, 2. Therefore (in Tab. XXIX. 
Fig. 8.) the Letters AA denote the Neck of the Bladder; BB the Body, or 
Bladder itſelf; and C its Fundus, tho” that Part is in our ere& Poſture W ene 
D the proſtate Gland; E E Part of the ſeminal Veſicles in a Lad or Boy under 
twelve Years of Age. Otherwiſe as the Bladder is commonly confidered out 


of the Body, that Part by which the Butcher inflates it is termed the Neck, the 


Part. oppolite to this, its Fundus or Bottom, and the Part intercepred berwixt 


_ theſe two is juſtly called the Body, or Bladder itſelf; which is the Part to be 
divided in the high Operation, and not the Fundus, which has been rightly obſerved 


by RosseTvs above an hundred Years ago. As in cutting for the Stone 2 * 


Apparatus Minor of Czisvs, and by the Lateral Operation, the Body of the 
Bladder is divided in the inferior lateral Part of its Face, which by ſome is not 
improperly called its Baſis. Tab, XXIX. Fig. 1. So in the high ration 
the Body of the Bladder is divided in the middle and lower Part of its Face, as 
in Tab. XXIX. Fig. 8. hit. BB. and Tab. XXX. Fig. 2. BB, But in no Me- 
.thod is the Fundus of the Bladder divided. For whenever the Fundus of the 
Bladder, Tab. XXX. Fig. 2, 3, and 4. AAA, or that Part of it next the In- 
teſtines, which is covered with the internal Lamina of the Peritonæum, is di- 
vided or perforated, ſo that the Urine may paſs thro the Wound into the Ab- 
domen; in that Caſe the Wound certainly proves fatal, as we obſerved before. 
. Therefore, no Regard is to be had to thoſe who raſhly tell us, that the Fundus of 
the Bladder ſhould be divided in the high Operation; even tho? they aſcribe their 


Opinion to.RosseTvs, who never entertained any ſuch Thoughts, but only directs - 


.the Body of the Bladder to be inciſed betwixt its Neck and Fundus, where it is not 
covered with the Peritonæum, as is before demonſtrated. The great Anatomiſt 
Riot ax has diſcourſed ſo diſtinctly concerning the Neck, Body, and Fundus of 
the Bladder, that it ſeems ſurprizing to me, that the Generality of the modern 
French Surgeons ſhould have altogther neglected the Diſtinction, (which in 
my Opinion is of the higheſt moment) and inconſiderately declare as a matter 


the Engliſh Surgeons, on the contrary, are of the Opinion with myſelf and Rossi, 
that the Body only of the Bladder ſhould be inciſed ; as may appear by one In- 


. ance among many, taken from the Words of MibprE Ton, tranſlated into 


French by | ORAND, when he ſays: © If the Incifion in the Body of the Blad- 


"© Anthrop i XI. a1 | 
ropographia, Cap. XXII. d Yea. . e | 
— Lib. & parts Cofares, p. m. 261, 97 272. edit. Pariſ. Anno 1590. | 
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© Care and diligent Attendance the Wound will come to Suppuration, and be 


What is to 
de obſerved 
farther. 


' ſeventh Day after the Operation, and continued to fit up, and walk about for 


/ Lithotomy by the Apparatus Altus: Part Tf. 
F der ee large,“ (quand Vinciſſon dans le corps de la veſſie eſt ſuffiſament 
tendue) Sc. 5 Fange 
XIII. The Stone being extracted according to the Directions I gave at Ne X. 
the next thing to be done by the Lithotomiſt is to paſs his Fingers into tlie 
Bladder, to ſearch if any thing yet remains there which ought to be extracted: 
which may be better done in this way of cutting than any other. If nothing 
can be found, the Wound being covered with a Linen Cloth, or Compreſs, 
the Patient is to be then laid upon the Bed, and the Wound dreſſed with 
ſome dry Lint laid upon the Cloth, which is to keep it from Mlipping into the 
Bladder : and the whole is to be retained by a Compreſs, and a large Napkin 
folded together, and applied round the Abdomen, in the ſame 3 feds as 18 
uſual in other Wounds of that Part. Within a few Hours after the Operation, 
the Wound is to be again dreſſed with ſcraped Lint ſpread with ſome digeſtive 
Ointment, and retained with an Emplaſter ; over which ſhould be applied a 
thick Compreſs wetted in Ag. Calc. cum Spir. Vin. Camph. Lap. Medicamen - 
toſ. & Sal. ammoniac. admixt. or in warm Wine, in which hath been boiled- 
ſome diſcutient Herbs: which being applied round the largeſt Part of the Ab- 
domen, ſhould be frequently renewed, and retained by a Napkin faſtened tight. 
rovnd the Body. This Proceſs ſhould be continued often for the firſt four or 
five Days after the Operation, to prevent any-violent Inflammation; Thus with: 


mga cleanſed within. the Space of. ſeven, eight, or more Days in young. 
en and Boys, and ſometimes even in old Men of a healthy Conſtitution : and 
then the Wound is to be dreſſed once or twice in a Day with Lin. Arcei, or Balſ. 
Capiv. &c. and the Lips of the Wound ſhould be brought and retained together 
by ſticking Plaſters judiciouſly apph ed, as in the dry Suture. But a more early 
Application of theſe Plaſters I take to be not only uſelefs, but pernicious inat- 
much as they prevent or retard the cleanſing of the Wound: Over the Plaſters 
it will be proper to apply an uniting Bandage, or the Napkin in Uſe before 
may be now faſtened a little tighter round the Abdomen: and thus thin 
ſhould be continued till the Bladder and Lips of the Wound are united, and 
the Urine entirely diſcharges itſelf by the natural r, ood And this Agght- 
tination of the Wound ſucceeds ſometimes in three or Weeks, and ſome- 
times longer, more or leſs according to the Patient's Age, Habit, and other 
Circumſtances. | 
XIV. When the Patient is ſo well recovered: as to be able to riſe out of Bed, 
fit up, and walk about, I do not deny them in thoſe reſpects ſome refreſhment 
when they have a ſtrong Deſire for it: nor do I rigidly confine them to lie al- 
ways on one Side or on their Backs, as ſome do, to the great Uneaſinefs 
of the Patient, and without any vilible Advantage. Among thoſe whom 'I 
have cured by this Operation, I remember a Lad of thirteen Years old, who, 
being fatigued with long lying in Bed, left his bed without my Leave on the 


ſome time, without any apparent ill Conſequence, the Agglutination of the 
Wound in the mean time ſucceeding very well: and he was perfectly cured in 
the fourth Week. In ſome Patients the natural = of the Urethra is obſtruct- 
ed with a ſandy and mucous Subſtance, fo that the Urine cannot make its Exit 

. that 
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that Way: in which Caſe the beſt Method is to lay the Patient on one Side, and 

inject warm Water through the Urethra into the Bladder, by which Means the 
offending Matter may be expelled through the Wound. Or inftead of inject- 
ing Water, a Blow-pipe may be inſerted into the Urethra, and the Matter there- FER 
by inflated into the Bladder, to be afterwards + "rage. Um at the Wound: by 

either of which Methods the Urine” generally s afterwards in its former 

Courſe by the Urethra. This Artifice was firſt practiſed by Runerws, an 

eminent Surgeon at Breme, after he had ſeen me-perform the ſame Operation 

with Succeſs in the ſame City. If the Calculus ſhould be broke in the At- 

tempt to extract it, it may be then taken out wirh- the Fingers, and extracted 

in pieces: or if that cannot well be performed, ' RosszTvus has contrived a con- 

venient Inſtrument in the Form of a narrow Spoon, incurvated in a particular 

Manner, as he repreſents (pag. 280.) whereby the Stone and Sand, if there be 

any, may be eaſily drawn out. To facilitate and promote the Agglutination of 

the Wound, Ross rus adviſes the conſtant Retention of a Catheter in the Ure- 

thra, that the Urine may always meet with a free Paſſage to flow out of the 

Bladder, without paſſing through and offending the Wound. In Imitation of 

which M. Mon AND has contrived a ſhort Catheter, from whence he promiſes to 

himſelf great Advantages. See his Treatiſe on the High Operation, p. 240, and 
264. where a leaden Probe was introduced, which had been before recommend. 

ed by Lx DRA, pag. 341. „ e tay! | : 

XV. Leſt any body ſhould think, that this Method of cutting for the Stone The vi 
was contrived without manner af Neceſſity, we ſhall briefly conſider the a7 eg 
chief Advanta e and enumerate the Particulars, wherein it ſeems Meu, 

to excel the foregoing Methods. And firſt, as in this Operation-there is no 

Wound made in the Sphincter, or Neck of the Bladder, proſtate Gland, or 

Urethra, which are alſo neither of them in the leaſt injured by the Knife, For- 

ceps, or other Inſtrument. There is therefore not the leaſt room to fear an In- 

continency of Urine, or a Fiſtula in the Urethra and Perinæum from that Quar- 

ter: with which Diſaſters thoſe Who are treated by the Apparatus Major, or 

even in the lateral Operation are uſually afflicted. 2. When the Stone is large 

and rough, or angular and prickly, the Neck of the Bladder and proſtate 

land are then violently contuſed, lacerated, and injured, as well in cutting by 
the Apparatus Major, as in a ſomewhat leſs Degree by the lateral Method; in 
conſequence of which there generally follows violent Pains, Inflammation; and 
incipient Mortification in the Bladder, which uſually: terminate in Convulſions 

and Death *, Whereas in this Method, where the Wound is made in the anterior 

Part of the Body of the Bladder, immediately above the Offa Pubis, thoſe malig- 

nant Symptoms in the Neck of the Bladder and Utethra are not in the leaſt to 

be feared. 3. And for the ſame Reaſon too, the Parts ſubſervient to Genera- 

tion, as the proſtate Gland, Muſcles of the Penis, and ſeminal Veſicles, with 

their excretory Dutt, Sc. are not ſubjected to receive apy Injury by this Method: 

which Parts being wounded or hurt by the Apparatus Major, or in the lateral 

Operation, the Patient is often thereby rendered ſteril, or at leaſt not fo capable 

the conjugal offices, 4. Neither the Ureter, Rectum, nor any large Blood 


. To prevent this, Daxys adviſes to defiſt from the Operation if the Stone be found angular or 
prickly, But then the Patient continues fatu gue. | "0s 2 


— 3 * 
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Veſſels are endangered in the High Operation of Fx axcvs, tho' they may be 


eaſily wounded in the other Methods, and thereby a dangerous Hæmorrh 


and other bad Symptoms brought on: becauſe there are only a few ſmall Veſſels 
diſtributed in the ſuperior Part of the Bladder; and the Inteſtinum rectum, with 
the Ureters, are far enough off from the Wound. 5. If the Calculus appears 
from certain Signs to be rough and ſharp- pointed, (which we may know partly 


from the violent Pains and frequent Diſcharge of bloody Urine, which it occa- 
ſions, as well as from the Touch by the Finger in Ano) the Extraction of it is 


then ſcarcely practicable with Safety, either by the Apparatus Major, Minor, or 
by the lateral Operation, as is confirmed by Reaſon, and repeated Inſtances in 
Practice: whereas by this Method the Extraction may be very commodiouſly 
performed, as there is an ample Aperture made in the Bladder, which may be ſtill 
further enlarged upon Occaſion, according to the Size and Nature of the Stone. 
6. This Method of cutting may be performed with fewer Inſtruments than either 
the Apparatus Major, or the lateral Operation, and the Stone may be often 
this way. extracted with the Fingers only: and the more ſimple Methods of ope- 
rating are always preferred by the judicious to thoſe which are more complex and 
difficult. 7. Neither the Bladder nor Urethra are in this Method moleſted, or 
irritated. by Catheters, which frequently occaſion Pain, Inflammation, and other 
bad Symptoms, as Tor ET, and others acknowledge. 8. If the male or female 
Conductor be thruſt into the Bladder a little too forcibly or deeply in the Appa- 


. ratus Major, or in the lateral Operation, it is thereby frequently wounded, if not 
abſulutely perforated, which laſt is mortal, as Gar NO aſſerts: which in the 
Apparatus Altus is not in the leaſt to be feared, as thoſe Inſtruments are never 


uſed in that Method, there being no Occaſion for them. 9. Nor is there any 
Neceſſity to bind the Patient with Ligatures, to ſecure him in ſo. formidable a 
Poſture for the high Operation, as muſt be for the Apparatus Major; where- 
by the weak Patient has been ſometimes obſerved to be almoſt killed with 
Fear before the Operation is begun*. 10. We can in no Method inſert our 
Fingers ſo ealily, nor ſo far into the Bladder as in this; and therefore we 
cannot in the other Methods ſo well inform ourſelves concerning the Size, Fi- 
gure, or Number of the Stones, with the moſt convenient Method of extracting 


them, and whether the Bladder is abſolutely cleared of them: all which may 
be more certainly and .commodiouſly performed in the high Operation. M. 
Durs, the great Patron of the Ravian Method of Lithotomy, confeſſes, that 


ſmall Stones cannot indeed be eaſily found in the lateral Method of Raw: 
but that, ſays he, is a Detect in common to all the Methods. But the Apparatus 
Altus cannot be ſaid to labour under th ſame Defect; for in that Method even 


mall Stones may be eaſily found, as we often know by Experience, and as 


he himſelf acknowledges. ſoon after, in pag. 117. When the Stone is ſo ſmall, 
that it cannot be found, nor taken hold of in the lateral Method, the ſame 
Author (pag. 130.) adviſes the Lithotomiſt to relinquiſh the Operation; whereas 


Lib. de Lithotom. Cap. XIII. et, 
"WM Re 1. Cap. de Lithotom. pag. 352. An Example of this kind may be alſo ſeen in 
VIARD, OH, 37. | 
Vid. . Epiſt. in Mon Aub. lib. de 4% Apparatu, pag. 331. 
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he might readily extract it by the Apparatus Aus. Nor are we as yet fur - 
niſhed with any Inſtance, in which a ſmall Stone could not be extracted by the 
aigh Operation, ſo as to fruſtrate the Proc. edings of the Operator: The p- 
paratus Altus is therefore much preferable on this account to the lateral Method 
of Lithotomy. 11. If the Stone ſhould adhere or grow to the Bladder (which 

tho' denied by Ross zT, DovucLas, and others, is yet confirmed by the Ex- 
perience of MipprteTow and THORNHILL *, a remarkable Iaſtance of Which, 
among many others, has occurred to my own Obſervation, a Deſcription of 
which may be ſeen in my Diſſertation de Alto Apparatu, pag- 43.) it may very 
often in that Caſe be ſeparated by the Fingers in this Method. Bur, if it ap- 
pears too large to be extracted, we do not hereby torture the Patient to Death, 
as is often done in the other Methods of Lithotomy.: but being perfectly con- 
vinced of the Caſe, we judiciouſly deſiſt in Time. 12. The Stone is not eaſily 
to be broke in this Method of extracting it, as in the Apparatus Major is fre- 
quently done; becauſe in this Method the Extraction is not made thro' ſo nar- 
row an Aperture, the Wound being of itſelf ſufficiently large, and ſtill capable 
of a further Extenſion, as the Bladder is more dilatable in its Body than towards 
its Neck. And if the Stone ſhould be broke in this Method, from its being of 
too ſoft a Texture, the Fragments of it may be more eaſily and certainly ex- 
tracted, either by the Fingers, Scoops, or other proper Inſtruments, than in any 
other Method of Lithotomy, even with the Conſent of the moſt eminent of the 
French and Engliſh Surgeons. 13. Stones of a longitudinal Figure, ſituated in a 
tranſverſe Poſition in the Bladder, are of all Stones the moſt difficult to extract, 
and not without great Pain and Danger, if at all in the common Method of 
Lithotomy: whereas in the Apparatus Altus there is no ſuch Difficulty or Dan- 
r, as it may be more ſecurely taken hold of in its leaſt Diameter. 14. If the 
. cannot be found or extracted in the aratus Major, or in the lateral O- 
peration, from its being cgncealed in ſome Fold or Cavity of the Bladder, ſuck 
as hath been obſerved by RioLawn e, or from any other Cauſe; or if the grooved 
Catheter cannot be paſſed into the Bladder, becauſe of ſome Inflammation, or 
Tumor in its Neck, or at the proſtate Gland, or from the exquilite Pain, 
Hardneſs, a Tubercle, or Stone in the Urethra, or Neck of the Bladder *, or from 
a Phimoſis, or intenſe Stricture of the Prepuce ; or if the Patient utterly abhors,. 
or is averſe to the Catheter, Inſtances of which have been known by myſelf and 
others: in all theſe Caſes the Apparatus Altus is the only Method of relieving the 
Patient, as hath been experienced by Francus, GREENFIELD, myſelf, and 
perhaps others, and at leaſt the like Accidents. may happen hereafter. And 
therefore upon theſe and other Accounts the ben Operation is preferred to the 
Apparatus Major by Cuks BEIDEN, Mok AN pp, GARENGEOT, and others. 1. 
But one of the chief Advantages of this Method of cutting, which is eſteemed. 


Vid. Mos and, Tr. de Alt. Apparat. pag. 152. and Minz ron pag. 
d Vid, Lichotom. DouveLas Edit, II. pag. * EEE 


© Anthropograph. Cap. XXIII. . | | En 
An Example of the high Operation being happily performed in a Caſe where the Catheter- 
could not be paſſed into the Bladder trom a Stone obſtrufting its Neck, may be ſeen related in Co- 4 
I Lor. in Lib. de Lithet. pag. 45. notwithſtanding: he was a profeſſed Enemy to that Method. See | 
$4v14RD Obſ. pag. 203. : week 554 5 5 
a * 
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ſo by RosstT and PrzTREvS, is, that it may be more eaſily performed than any 

other Method of Lithotomy : inſomuch that any young Beginner in Surgery may 

undertake it with a little Judgment; becauſe the Inciſion is here to be made of no 

great Depth, but 72 down thro* the Integuments and Muſcles of the Abdomen 
t 
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into the Cavity Bladder. But this is true only, when it has been previouſly 

filled and diſtended with ſome convenient Liquor, without being obliged to obſerve 

any particular Meanders or Incurvations of the Urethra. But when, for various 

Reaſons, the Bladder cannot be thus previoufly filled and diſtended, then indeed 

it cannot be eſteemed ſo eaſy an Operation, but muſt be attended with ſome 

Danger from the Smallneſs of the Space in which the Inciſion is to be made 

into the Bladder betwixt the Ofſa Pubis and Peritoneum, whereby a ſmall Slip 

or Exceſs in the Inciſion may divide the Fundus of the Bladder, and occaſion a 

mortal Wound; eſpecially if one ſhould make their Inciſion from above down- 

wards, 7. e. from the Fundus of the Bladder or Urachus towards the Offa Pubis, 

according to the precarious Directions given by ſome Lithotomiſts: for in that 

Caſe it may be juſtly reputed a difficult Operation, requiring the Hand of one 

well verſed in Anatomy and Surgery, It is in Conſideration of this Danger that 

all prudent Surgeons, who have treated on the Operation from RosszT down 

to the preſent Day, have adviſed a preyious Diſtenſion of the Bladder with 

ſome L.iquor, as a thing highly, if not abſolutely, neceſſary to cure the Patient. 

And for the ſame Reaſon the eminent Lithotomiſt ToLeT prudently adviſes 

thoſe, who intend to cut for the Stone by the high Operation, firſt to per- 

form the ſame frequently upon dead Subjects, and eſpecially (which is worth 

obſerving) when the Urine is firſt diſcharged ; leſt he ſhould be incapable of 

rightly performing the Operation in difficuſt Caſes, where the Bladder cannot be 
diſtended without endangering the Patient's Life. 

Objeftion XVI. Before we cloſe this Chapter it may not be amiſs to obviate a few of 

againſt this the chief Objections, which may ſeem to be ſtarted with Plauſibility by ſome of 

Nahen, our modern Surgeons and Lithomiſts againſt the high Operation; which we 

ſhall do, not out of Love for caviſhng, but only from a Deſire of illuſtrating the 

Truth, and of improving the important tion of Lithotomy. M. Dz- 

vs, Surgeon and Lithotomiſt at Leyden, who was formerly Aſſiſtant to M. 

Raw, when alive, and ſucceeded him in Lithotomy upon his aſe, being at 

Fir Ovjce- Preſent a ſtrenuous Defender of his Method, tells us *, that the high Operation 

von, that it is in many "Caſes impracticable upon many accounts, and that thoſe Patients, 

— who cannot be freed from the Stone, by that Method, might yet be cured by 

the lateral Operation of Raw. But I thould have deſired that Gemleman 

' firſt to have demonſtrated, or ſpecified ſome of thoſe many Caſes wherein he 

aſſerts the high Operation to be impracticable; and then to have proved it by 


« As it was performed by ſeveral at Paris, according to the Relation of M. WissLow in Moxaxv. 
Lib. de Lithet. pag. 329. | 5 | 

Þ In Ob Chirurg. de Calculo & Lithotomia, An. 1731. in Pref. p. 4. In which Preface he aſſerts, 
that he publiſhed the Book to favour the World with what Obſervations he had made in the Pra- 
Qiice of the lateral Operation of Raw; and the ſan e ae br repeats again in the Beginning ef 
his Treatiſe, page 2. But all this he ſays without doing it; for he does not ſo much as giie us a full 
Deſcription ot the. Revien Method, as he had promited, and I expected; but he only endeavours 
20 prove throughout the whole Book, the Method he wrote of was the beſt, that Raw invented it, and 
that he himſelf ſucceſsfully performed it. : 
hor inſtancing 
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inſtancing an Example in Practice, in which the Stone could not be extracted 
by the high Operation, and was afterwards e by the 
lateral Method of Raw. For my own Part I can find no ſuch Example: 
but, on the contrary, I have before obſerved, that I extracted the Stone 
from two Patients by the high Operation, when I could not effect the fame 


= 
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in Perineo by the lateral Method, NN might ſafely affirm my- 


ſelf perfectly verſed. in the Practice of it. M. Dsxvs indeed tells us of a 

Caſe, in which Raw could not extract the Stone by the high Operation. 

(pag. 69 and 71.) and of another (p. 91, 92.) chat happened to the eminent Li- 
otomiſt of Amſterdam, Box rELIUSs; by which laſt 1 haye often ſeen this ve - 

ty Method performed with great Parade and Square, The laſt mentioned 

Lithotomiſt indeed grants, that the high Operation may 

ed upon ſome, eſpecially young Children, (and therefore he does not diſ- 


ſucceſsfully perform- 


approve of it;) but that it cannot well be performed upon all. But even 


among theſe I-muſt again ſay, that I never yet met with an Inſtance where the 


high Operation was performed, and the Patient could not be freed from the 


Stone thereby, though it has in ſome Caſes been very large, (See Tab. XX XII. 
Fig. 6.) and therefore ſuch Inſtances ought to have been produced. Whereas, 
on the contrary, there are many Caſes in which the Stone could not be extracted 
by the other Methods of Lithotomy.. * - T 


XVII. The Second Objedtion raiſed by the ſame Author againſt the high Ope- _— 
ration is, that it takes up a longer Time in the Performance than the lateral fen ler 


it is longer im 


Method, (in Pref. pag. 5, and 99.) But if we except the previous Diſtenſion of performing 
the Bladder, by filling it with —ç— Liquor, the Inciſion itſelf, and Extraction o — Mes 


the Stone, may be performed in as ſhort a Time as in the Apparatus Major, and thed. 


lateral Operation, if nothing extraordinary ſhould hinder: and it is apparent to 
every one, that the filling of the Bladder is not the Operation, but only one of 
the preparatory Requiſites in the Apparatus. We alſo obſerve, that, in the la- 
Ks Operation and the Apparatus Major, Obſtacles frequently occur, which 
greatly impede and prolong the Operation; even as M. Denys himſelf has 
confeſſed, by relating ſome Obſervations on this Head, particularly (pag. 57.) 
that M. Raw was one Time three Quarters of an Hour in ſearching after, and 
extracting the Stone. In ſhort, I may boldly aſſert, that the high Operation may 
in many Caſes be ſooner performed than the lateral Method : as when the Stone 
cannot be readily found 7 reaſon of its Smallneſs, or when it lies concealed in 
ſome Sulcus or Cavity of the Bladder on either Side, or behind the Oſa Pulis. 
Whereas in the high Operation it may be no leſs expeditiouſly found, than ex- 


tracted, as there is in that Method Room enough to ſearch into every Part of 


the Bladder with the Fingers, which are of all Inſtruments the beſt Searchers 
and Extractors; eſpecially if an Aſſiſtant, by introducing his Fingers into the Pa- 
tient's Anus, preſſes forwards the Bladder and Stone towards the Aperture. But 

tho” the Stone may be thus readily extracted by the Fingers, ſometimes aſſiſted 
with the Forceps or a Hook, in the high Operation, as DovcLas, CuzszLDen, 


and Moraxd acknowledge; yet in the lateral Method and Apparatus Major, 


+ Fovee, or Cavities in the Bladder capable of intercepting the Stone, may be ſeen in Tab. XXXIT! 
Fig. 1 and 2, 2s Je, found them in 4 dead Subject n b of hg hr Wd bom 
given us by RioLax and others. g v1 Mt „ Tab VAR G96 
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e gran Time ſearching wich the Forceps for the Stone in 
the dark, and often ſtill longer in extracting it. Beſides, to ſay nothing ae 
preſent of what DoucLas, CuEsBLDEN, Mogan, and others, have obſerved on 


this Head, I have often performed this Operation expeditiouſly enough, even 
where the Stones were large and jagged. | 


Third, tha XVIII. The third Objection ſtarred by M. Dexrs is, that the high Opera- 
 itiamore tion for the Stone is more painful than the lateral Method. But this does not 
. appear to be true, nor could I ever obſerve that there is any thing in it. But, 
on the contrary, I have often known Children to make but little Clamour from the 
Pain of this Method, in Compariſon with what they often make in the lateral 
Operation, and upon other Occaſions. This indeed muſt be confeſſed, chat 
when the Stone is very large, and alſo rough, it then gives the Patient moſt 
excruciating Pain. But then this is an Inconvenience that attends all the Me- 
thods, but the high Operation leſs than the reft, as may appear from the large 
Stone thus extracted, which is repreſented at Fig. 1 and 2, of our Difſertation»ds 
Alto Apparatu ; in the Extraction of which the Patient ſeemed to have little or no 
Pain, in e rarer of what they frequently ſuffer in Lithotomy. 

Fourth, tha XIX. Laſtly, M. Dzwys objects, that the high Operation cannot be per- 
che on formed on Subjects, and eſpecially Infants and Children, becauſe of the 
©» ſmall Smallneſs of their Bladders. But the Operation is fo far from being difficulcly 
Blazers. performed on thoſe Subjects, that when it is executed by a judicious Hand, it 
generally ſucceeds the beſt. - Inſtances of which may be ſeen in Dover as, Chz- 
SELDEN, MoRanD, MiDDLETON, and 8 Boys of only three or four 
Years old *, But, what ſeems a little more reaſonable, he objects, (pag. 99 to 
105.). with Gazenoeor, and fo. e others *, that it is neceſſary, in the big O. 
peration, to diſtend the Bladder ſo much with Water, that it may aſcend a 
”-=_ Way above the Offa Pubis, which cannot be done where the Bladder is 
all and thick; and that therefore this Method cannot ſucceed in all Patients. 
The high Operation may indeed be more expeditiouſly and ſecurely performed. 
when the Bladder is iouſly well diftended with fome Liquor: but I have 
before taken notice, that if the Bladder cannot be conveniently in this manner 
diſtended, as it is not abſolutely neceſſary, the Operation may be performed 
with Caution, when it is but moderately diſtended, or even when it is wholly 
collapſed, Therefore this Preparation ought not to be eſteemed as an Incum- 
brance to the Operation, it being only a Precaution for the more ſafe Perfor- 
mance of it. For you may obſerve, that there was none of this Diſtenſion of 
the Bladder made in , K the Caſes, where the Stone could not be extracted 
by the Wound firſt in Perineo by Fx ancvs and Ross Er, and yet we find 
that the Stone was happily this Way taken from the collapſed Bladder, without 
either wounding its Fundus, or the Peritonæum. Thus alſo the Operation has 

been ſucceſsfully performed by PRonfSchus“ and myſelf, barely by cauſing 
the Urine to be retained, by making a ſlight Stricture on the * after 


. 


Loc. Cit. pay. 
9 vid. Cox or i Pref. page 37· where he tells us he has cut Children of eighteen Months old by 


<© Operat, Chirurg. pag. 280. T. Il. | 
* See my Dittert. at Alto Apparats, pag. 53+ 


plen- 
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plentiful drinking of Tea, and without injecting any Liquor by the Urethra* : 
not to mention Inſtances recited by AK; Mon ap, and others, in 
which the Bladder has been rightly inciſed, and the Stone happily extracted, 
when the Bladder could not be thus diſtended with 54 12. rough the Cla- 
mours of the Children, who were not above four Tears old. Tas | 
XX. Moreover, M. Dexys objects, that after the Bladder has been filled, over ov. 
the Penis is obliged to be ſtrongly compreſſed either by the Fingers, or a Liga- Is: 
ture, to prevent the Reflux of the Water before the Bladder is inciſed ; by which 
Means will be brought on a Tumor, Inflammation, arid other bad e 
But I muſt declare, that no fuch bad Symptoms have ever appeared under my 
Obſervation : nor can I imagine how they ſhould, ſince a very flight or gentle 
 Compreſſure will be fufficient to reftrain the Liquor in the Bladder ; which may 
be commodiouſly performed, as we before rved, the Steel-Inſtramear, 
Tab. XX VI. Fig. 9. termed a Yoke, deſigned for an Incontinency of Urine, 
An Inſtrument of the 3 = pars hy, Nerz Chara wore 
for the ſame Purpoſe, which is delineated in Nucxz's Chrrargic ations, 
. II, and may be ſeen in our Surge „Tab. XXVI. Fig. 10. The next Ob- 
ection is, that the Patient, treated by the high Operation, is obliged to lie con- 
ſtantly on his Back. But this is not true: fo may often turn themſelves, 
and lie on their Sides or Belly, if they have a mind. Which laſt is ſometimes 
recommended by DoveLas, WrxsLow, Mon any, and others, eſpecially after 
the Parts have been ſuppurated, in order to promote the utination of rhe 
Lips of the Wound. Th the laſt Place he objects, that Sand and Fragments 
of the Stone cannot be ſo well extrafted in this, as by the lateral Operation. 
But what is much more advantageous, there need not, in this Method, be 
any Fragments broke off from the Stone, ſince the Inciſion is made very large, 
and the Stone generally extracted with no great Violence by the Fingers only : 
inſomuch, that I Judge it to be one of the principal Advantages of the high 
Operation, as I have before demonſtrated, that the Bladder may be there- 
by more perfectly cleanſed from calculous Fragments and ſmall Stones, if fuck 
there ſhould be, than by any other M of Lithotomy. For that fuch 
Fragments and ſmall Calculi are very difficultly extracted by the atus Ma- 
jor and lateral Operation, is even acknowledged by M. Dzxys himſelf : where- 
as in the high Operation, when the Bladder is elevated by an Aſſiſtant, the Stone 
may be very readily found and extracted, either by the Fingers or convenient 
Inſtruments ; which cannot be fo readily done in any other Method as in this, 
by the univerſal Conſent and Declaration of all Lithotomiſts, who have treated 
on the Subject. In pag. 118. M. Dewys aſſerts, that the Patients treated by the 
high Operation are afterwards troubled with an Incontinency of Urine : which 
is abſolutely repugnant to the Experience both of myſelf and others. In ſhort, 
all the Advantages which this Author attributes to the lateral Method of Raw 
in pag. 119. may be alſo juſtly aſſerted of the high Operation. And M. L 
Da au confeſſes, that large Stones may be more- ſecurely this Way extracted, 


In. Method of diftending the Bladder by retaining the Urine, has been much recammended by 
M. WixsLow in Morandi Lib. de Alt. 4p. p. 319. more eſpecially if the Patient had ufed himſelf to re- 
inks Urine a long Time for foreral Bay — a ; 28 

: ; D d than 


- thirty or forty Years old, who. have undergone this Operation, have died, except one. 


or have a ſcirrhous Bladder; in all which Caſes the Methods of cutting in Peri- 


may be more eafily cleanſed and conſolidated. The ſame is confirmed by daily 


Method. However, the Operation is not impracticable in all ſmall Bladders, as 


© CHESELDEN, Rosszr, Mor AnD, LIE Dran; and GARENOEOr, who have more 


bigh Operation, and defpiſe all the other Methods of Lithotomy; I ſhall con- 


Explanation f the Turin Pate) Part HI. 
than by the Apparatus Major: before which Method the high Operation is alſo 


referred by Mr. CfsseLDen on ſeveral Accounts. | 
XXI. But leſt any body ſhould think, that I only approve of and practiſe the 


clude this Chapter by enumerating briefly the Caſes in which it is leſs conve · 
nient than the other Methods. And, firſt, it appears from the Experience of 
myſelf and others, that this Method of Lithotomy is not ſucceſsful in old Men, 
or even ſuch as have 8 their thirtieth Year ; as ſuch ſeldom recover accord - 
ing to MippLETon, DovcLas, and others, to mention no more than M. SmrtH, 
Pag. 91. whoſe Words, in this Reſpect, are very remarkable: viz.” that all above 


And I myſelf have cut four, whoſe Age has exceeded thoſe Years, but: none 
of them recovered. The high Operation is alſo ſeldom attended with Succeſs, 
when the Patient is previouſly afflicted with ſome other Diſeaſe, eſpecially. thoſe 
who have an Ulcer in their Kidneys or Bladder, are reduced by a Conſumption, 
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20 are allowed to be preferable to the high Operation by all the Lithotomiſts 
who have treated on the Subject: becauſe by the lower Methods the Bladder 


Experience, which ought always to be regarded as the beſt Maſter. Laſtly, 
the high Operation is more difficultly performed than the other Methods upon 
ſuch Subjects as have ſmall Bladders; which may be known partly from their 
containing but a ſmall Quantity of Urine, and partly from the Difficulty of 
moving the Catheter in the Bladder : in theſe Circumſtances I ſhould” therefore 
adviſe one, Who is not expert in performing this Operation while the Bladder is 
flaccid, without injuring its Fundus, or the Peritonæum, to chuſe ſome: other 
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ſome would have us believe. See Ne. XVI. of this Chapter. From hence it is 
ufficiently apparent, that, according to the different Diſpoſitions of the Patient's 
Habit, State of his Bladder, the Stone, and other Circumſtances, a prudent 
Surgeon will ſometimes prefer one Method, and ſometimes another, according 
as it ſhall appear more or leſs convenient. But if any one is deſirous of ſeeing 
more concerning the high Operation, they may conſult DoveLas, MippLEeToN, 


largely treated of the Subject: To. theſe they may alſo add my Diſii + 
en Alle, which was publiſhed at Helmſtadt in the Lear 1728. i 


| An ExeLavaTiON of the THIRTIETH PLATE. 


Fig. 1, 2, and 3, are taken from Mr. CuxsEID Ex 's Treatiſe of the high Opera» 
tion, in order to ſhew the Poſition and State of the Bladder when diſtended 
with Liquor, preparatory. to the Operation. But as theſe Figures have been 
explained at large in Ne. IX. of this Chapter, we ſhall refer our Reader this 
ther, to avoid troubling him with a ſecond Repetition. 2 15 

Fig. 4. Repreſents the Abdomen opened, the Bladder being moderately; or but 
Uttcle diſtended, either by the Urine or ſome Liquor; that hereby may * 
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dect. V. Frere Jaques's Artiſcet in. Lithotomys 
how ſmall a Space t there is then remaining betwixt the Offa. Pubis and Fundus 
of the Bladder covered with the Peritonæum, being che Part to he ing iſed by 


the Lithotomiſt. Bat a more Particular © AY be ow in Jo * r 


but now mentioned. 
Fig. 6. Denotes the Pi or Tube, by which the Liquor i is to be co gen ine 
he Bladder, in order to diſtend it for the Operation; which is alfo 5 


_ Mr. CHzsSELDEN.. AA is a Silver Catheter,” which is pafſed thro” the 
Urethra into the Bladder. , B the Aperture in each Side by which the inject- 
ed Liquor enters the Bladder. Ca Braſs- pipe, which is to be adapted to a 


ſizable Syringe. DDD a flexible Pipe made of Leather, or an Ureter of an | 


Ox, by means of which the inflexible Tube and Catheter are joined to each 
» other: and thus the Injection may be more 1 
whole was an inflexible Tube, ſuch as was in 02 with Rossgrus. E the 
Part of the flexible Tube, which is tied with a Thread to the Catheter ; where 
there is alſo a tranſverſe: Handle, which ſerves to hold the Catheter ſteady, 
that it may not hurt the Patient during the Injection 


Fig, 6. Repreſents the Pouch or Caſe for holding the 8 Taftruments for 


| Lithoromiſts, diſpoſed in their proper Order. This is to be faſtened round 
the Lithotomiſt in the Manner repreſented at Fig. 9. Tab. XXIX. and was al- 
ways uſed by Raw, as being more ready and expeditious, than to truſt to 


an Aſſiſtant, who may chance to be ION ES elſe. AAA A the 


Pouch itſelf; B B the Inſtruments diſpoſed. in d 


Paper Order, CC the Side 
or Core! to the Caſe,, which may be faſtened. wi 


Buttons marked DD, 


that ſo the Inſtruments may be, concealed from the Patient's Sight, not to deter 


the Lithoronuſt. 


than if the 


him. EE the Strings, wk 18 ae round the Waiſt of 
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Concerning the FANS oF d by Frier JaMes,, (res Jaques) in cutting * : 


1 the Stone ; nnn n of Raw... 


ke BOUT the End of the laſt Century there. was A famous: French Lithos A Deferyti- 


forming that Operation in a peculiar Manner, was the Subject of every one's = 


tomiſt, named Frere Jaques,- who, at that Time, frequently per- 


Thoughts and Diſcourſe: and even till this Day he has been ſo much talked “ 


of among Surgeons and Lithotomiſts, that we cannot well paſs him by in "I 


lence, without taking Notice both of him and his Method, with the new Ars 
tifices which he introduced in Lithotomy. About the Year. 169; this Perſon, 
who was an. obſcure Monk, or Hermit, as ſome call him, came to Paris, from 
ſome of the Out- parts of * France in a very miſerable Condition, being both de- 


ſtitute of Money, Victuals, and Cloaths; but of an open and free Temper, his 


en ll ws b Name was ble of Bens i Be co ht en 
24774 E ag Alc 91:56 0. 16 * Sim+- 


Reaxfort, 2 Town near Beſcangon, , 


& > 


* 2 43 


* 
* 
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web Frere Jaques's Artifices in Lithotomy, Part II. 
Simplicity of Mind, being j commendable by ſome of the French Writers. 
Here he-produced and almoſt every body the many Teftimonies of Pa- 
rients that he had happily cut and cared by his fafe and Method in the 
ſeveral Provinces of France: and tho* his Artifices were yet unknown to any of 
the Sur he made no Secret of them. As for the Reward of his Labour, he 
required none, or at moſt but very little, - as much as would repair his Inſtru- 
ments, pay for the mending of his Shoes, or the ke. At length he addreſſes 
himſelf to the chief Surgeons and Phyficians-of the French King at Paris, de- 
firing that he * have the Liberty of cutting and curing Patients as 
were afflicted with the Stone in that City, and great Hoſpitals, by his new 
and as yet unheard-of Method; at the ſame Time ſtrenuouſſy afferting, that 
his chiet Defign, in ing to Paris, was to teach them a better Method of 
cutting for the Stone. open the and pony the Lithoto- 
miſts, were highly diſpleaſed, that —— ould imſelf upon a Par with 
neee, dut being taken with — mmm —— 2 of the thing, and 
artly out of Curioſity, mit im to t peration D 
«dead epi —_ mn Fu 1 8 : "BY 
His Gr 0. II. The Subj ing m „ an rgeons and Phyſicians 
Peratten on” reſent, JamEs — his . in the — 2 2 Firſt, the Body 
3 — being laid and ſecured in the uſual Poſture upon the Table, he then paſſed an 
ordinary, or common tubulated (not nd! epi Catheter into- the Bladder in 
the uſual Method, and therewith he d the Side of the Bladder in the left 
Part of the Perinæum. He then made an Incifion with a Knife a little lon- 
ger than the common Biſtory, near the Perinzum, but in a Manner fome- 
what different from the common Practice: for guiding the Knife upwards from 
the Anus, near which he had entered it, he divided the Parts nearly in a right 
Line, in the left Side of the Perinzum, about two Fingers Breadth from its 
Raphe or Suture, the Incifion reaching obtiquely up to about the Middie of the 
Perinæum, in which he cut through the Neck of the Bladder, and Part of the 
Bladder itſelf, without injuring any other Part of the Urethra. Then ng his 
Finger through the Wound, into the Bladder, he ſearched for the of the 
Stone: which done, he paſſed an Inftrument like a Spoon through the Wound, 
and having thereby introduced a Pair of Stone- forceps into the Bladder, he 
extracted the Spoon or Conductor. And now, laying hold of the Stone with the 
Forceps, the Catheter being withdrawn, he extracted the ſame very dextrouſly, 
to the great Admiration of the Spectators, notwithſtanding the Stone was nearly 
as big as a common . che. . 8 mh - | e 
a III. The Operation beitg thus conc > rgeons, upon inſpecting the 
e 
9" Mi 0?** ments of the Peri æum to about the length of two Fingers Breadth ; thar 
| the Wound next paſſed betwixt the Accelerator and Etector Muſcle of the Pe- 
nis, without injuring either of them, till it had reached and penetrated the 
Neck of the Bladder, and Part of its Body in a right Line for about an Inch, 
agzecable to the Practice in the Apporatus Minor + and, laſtly, he had extracted 
the Stone through this Inciſion. The Particulars of the Caſe being duly con- 
| Gilered, ſeveral of the moſt prudent Phyſicians there preſent, and particularly 
Mzx1vs, could not help thinking, that this new Method of Lithotomy 
4*' 5 8 | £ ; Was 


gect. v. Frere Jaques's After in Lithotomy. 20% 
was much preferable to the Method of cutting by the Appart 2 „ and. 
muſt be An with leſs Danger. For in the common Method cutting 
by the Apparatus Major, it is not only neceſſary to divide the Urethra; but the 
Neck of the Bladder and its narrow Sphincter, together with the proſtate Gland, 
are alſo violently dilated and contuſed: and then again, if the Stone ſhould. 
be confiderably » thoſe Parts muſt be ſtill further injured by the Violence 
uſed for its E ion. However, as the Majority of the moſt eminent Sur- 

and Lithotomiſts were not fond of promoting new Methods introduced 

inferior Hands, we need not wonder that they would not permit the new Li- 

thotomiſt to perform his Operation on a living Patient. ; 
IV. Jauss finding himſelf thus coldly received by the Parifans; addreſſes Jinn: er 
himſelf to the King's Surgeons and Phyſicians, who then reſided with the Court © u. 
at Fontainbleau : and to them he ſhews his Letters of Recommendation, and .  liviog Sub-- 
Teſtimonies of Patients, that he had happily cured by cutting, in the ſeveral h.. 
Parts of France; requeſting of them that he might be permitted to perform 
his new Method of Lichotomy upon a certain young Man a Taylor, t oC. 
flicted with the Stone, which Requeſt was immediately granted. IAurs per- 
formed the Operation according to the preceding Method, ſo — 
before the King's Phyſicians and Surgeons, that, to his great Applauſe, the Pa- 
tient was, in lefs than three Weeks time, ſeen walking about in the Areas, and 
troubled with none of the bad Symptoms, which uſually attended the common 
Method of cutting. | - F | 

V. This lucky Inſtance of his Succeſs ht Jamzs to be taken Notice of, And hereby: 
and re by every body, not excepting King himſelf, and made moſt 3". 
of the Parifans look upon him as a Phyſician ſent from Heaven for the Re- taticn, 
lief of Mankind, by his new and better Method of Lithotomy. Therefore 
in the Spring following, Ame 1698, having obtained the King's Licence, he 
retu to Paris, and performed his Operation upon a great Number of 
Patients, being always attended with ſuch a Crowd of Spectators, that at laſt it 
became neceflary to Late a Guard of Soldiers to keep the Tumult in Order. 

VI. It is to be obſerved, that Jamzs never uſed any Manner of preparing His Trear- 
his Patients for the Operation by Bleeding, Purging, Diet, or proper Regimen, Res 
as was cuſtomary with other prudent Surgeons and Lithotomiſts. Nor did he 
uſe any Ligatures to ſecure the Patient, as they did in the other Methods; but 
the Patient being laid on a Table, with his . was ſecured by 
the Hands of Aſſiſtants only. Ia his Extraction of the Stone, he was, 
by the Report of Droms and others, ſo intrepid or rather cruel, that it 
track a Horror into moſt of the Surgeons preſent, who, tho* they were Men of 
Courage in their Profeflion, could not avoid being under Pain for the Patient's 
labouring under the Severity of his Hand. And, in like manner, he was {6 care- 
leſs with regard to dreſſing, and binding 4 Wound after the Operation, and 
ordering a proper Regimen, that, when the Patients deſired him to take care of 
them in thoſe reſpects, his anſwer was generally: It is ſufficient that I have 


in hs 


Saviarn, Qhſ. . 464. 6 ⁰‚ 0 AY. 7s | 
| „ 6:entratied” 


In his „ under the Chapter of Lithotomy. Aud ie ame is allo affirmed by Dr. Lasen 
i 2 — ' 


Frere -Jaques's Abrifites in Lithotomys Part. II- 
4extrated the Stone, God himſelf will cure the Wound“ a. He treated Wo- 
men, that had the Stone, in the ſame Manner as he did Men, without the 
leaſt Difference, only he generally wounded their Vagina in I hem | 
but that, ſays: he, is a Matter of no Conſequence, it is rather What ſh; ald be 
done. 7 1 nes 


a i 1 * J. ag Bers 8 ˖ is 1 
The Event VII. But, in order to form a better Judgment of his whole Proceedings in 
n, Lithotomy, it will be neceſſary to conſider what was uſually the ultimate Event 


of his Operations, which will generally appear with no good Aſpect. If we 
may believe Mxlus (Who was at that Time a celebrated Surgeon, in Paris, 
and wrote a laudable Diſſertation upon the whole Affair in French, which he 


publiſhed at Paris in the Year 1700] out of ſixty calculous Patients, which 


vere cut by him in the Spring of the ſame Lear, twenty five of them periſhed, 
only thirteen of them were cured, and the Remainder of them were left with 
a Fiſtula, or an Incontinency of Urine. . And M. Dioxis in his Surgery“ writes 
ſeven Years after MsRIVUs, that, in his Time, more than half the Patients, which 
| had been cut, and paſſed for being cured of the Stone by James, were ſince de- 
ceaſed of the various ſupervening Symptoms; and that the Method of cutting 
uſed by him was ſo cruel and imprudent, that it was no Wonder if every one 
of them had expired. And to add Authority to his Sentence, M. Dioxis al- 
ledges, for Inſtance, the young Man, a Taylor, which, as we before men- 
tioned, was the firſt that aus cut for the Stone at Fontainbleau? and though 
it was thro' him that Jauss acquired ſo much Reputation, yet the Patient was 
not only ever after troubled with a Fiſtula in Perinæo; but his Conſtitution and 
Body thereby gradually waſting and decaying, there was not two Years paſſed 
before he changed a miſerable Life for a more welcome Death. Whereas the 
ſame M. Dioxis aſſures us, that, of twenty-two Patients which were cut for 
the Stone in the ſame Spring by other Hands, there wereonly three of them 
a, my. every one 6 — reſt. being perfectly reſtored to their former 
ealtn, Sort 4D 15% 8 3 Ee Te 
VIII. Upon opening and inſpecting the dead Subjecls, which had been cut 


of Jalpgchos for the Stone by JaMEs,: it was obſerved by the fore · mentioned reputable Au- 


thors, that the Bladder was very often cut quite off from the Urethra; in o- 
thers they found a Cancer, or an incipient Mortification of the Bladder and In- 
teſtines: and in others, the Muſcles, Nerves, and Blood Veſſels of the Penis 
had been divided by the Knife. In ſome, the elevating Muſcle of the Anus 
and Blood - veſſels from the Hypogaſtrics were ſeen cut in ſunder; in others, 
the Back- part of the Bladder as obſerved three or four Times perforated to- 
Wards the Cavity of the Abdomen: and in others again, the Wound of the 
Bladder appeared unequally, lacerated and diſtorted. In ſome Patients he perfo- 
rated the Rectum, ſo that the Fæces were diſcharged through the Wound: and 
in ſeveral Women which he cut, he not only wounded the Bladder, but alſo 
the Vagina and Inteftinum Rectum, ſo that it was no wonder ſeveral of them had 
a Diſcharge of their Fæces thro' the Vagina. And, laſtly, by his wounding 


r Dieu le guerira. 1 12 

> Publiſhed in the Year 1907 in 8vo at Paris, | Mee TEL | 
© Many more Obſervations relating to this Effect may be ſeen made in Dr. Maar Lisrrt's 

Journey to Paris, $vo, Lond. 1699. | x 
5 I ſome 


Set; V. Frere Jaques s A riſces in Lithotomy. 209 
ſome of the adjacent large Blood - veſſels, there followed ſach'a Profuſion of 
_ that the Patient ſometimes expired, either under the Knife, or ſoon after 
IX. Nor did he always obſerve, to make his Inciſion in the ſame” Place, His ther 
when he cut for the Stone; but he would ſometimes divide the Perinæum above 
an Inch higher or lower than he did at others: ſo that thro' his Inconftancy 
and Negligence it was almoſt impoſſible for him to avoid injuring ſome Part or 
other, which ought not to be touched, every Time he performed the Opera- 
tion. Beſides, What is always a great Impediment to the Practice of Surgery, 
he was often ſo unprovided with ſuitable Inſtruments, that he has ſometimes 
uſed a common Razor to cut for the Stone, inſtead of the Inciſion- knife proper 
for a Lithotomiſt. And I myſelf have heard the Dutch People ſay, while I was 
in Holland, that when our Lithotomiſt came thither from France, he at firſt 
cut a great Number for the Stone; and would ſometimes uſe a common blunt 
Knife to perform the ion, when his own Incifion-knife was not at hand. 
If that was the Caſe, it is no Wonder, that his Patients were ſo conſtantly ex- 
R 8 to the moſt malignant Symptoms, and grievous Diſorders, © Alſo while. 
was at Paris, in a Lad troubled with the Stone, the Calculus fixed itſelf in 
the Cavity of the Urethra immediately behind the Scrotum in Perineo; notwith- 
ſtanding which he'obſtinately cut him according to his uſual Method, near the 
Anus: when it would have been much more commodious to have done it, like 
other prudent Sur „in that Part of the Perinæum, where the Stone offered 
itſelf. Theſe; — the like Circumſtances, inſtead of demonſtrating him to be 
a rational and prudent Lithotomiſt, proved that he was no more than a raſh 
and empirical Practiſer: which is ſtill more ſtrongly confirmed, by his being 
totally ignorant of every thing in Anatomy, and bf every Operation in Surgery; 
unleſs that he would ſometimes undertake the Cure of Ruptures by the Knife: 
when they occurred to him. But as in that Operation he always deprived the 
Patient of his Teſticle, without any Neceſſity, like the Generality of Mounte- 
banks ; it is thence more than probable, that he learnt his imprudent Artifices of 
ſome Empirick or Quack : for he would never, chat I could hear of, reveal 
where he learnt his Art *, FFP | Ved L208 44 | 
X. Jauss having thus imprudently treated ſuch a Number of Patients with [ane new 
the vety worlt Succeſs; and ſo conſiderable a Perſon as the Marſhal *de-Loyre 4 - 
being almoſt dead, the Day after he was cut, with the moſt excruciating Pains, Dirac, 
but happily-preſerved by the Aſſiſtance of M. Facow, the chief Phyſician, and 
a prudent Surgeon: it naturally followed, that the Reputation of our new Li- 


NI. Mena tells us ( Ot; de Methods Ia con, pag. 43.) that he learned bis Art formerly of 
ſome Phyſician: whom I take to have, been ſome itinerant” Surgeon, or Mountebank, . not 
altogether ſo ignorant as James, who per from his own inatiog, and the reading of Cer- 
sus, or Gurpo, contrived and pratii new Method of Lithotomy, together with Celotomy. 
This Jams being a Servant to him, and often aſſiſling in the Operations, was afterwards bold and 
raſh enough to attempt the ſame himſelf, tho' utterly ignorant of Anatomy, and every other ne- 
c Qualification, An -Inſtance of the like kind is ſtill within my Remembrance, of a_ Moun- 
that, among other Places, ufed the Fairs at Francfort in Germany, who had à Servant to 


look after his Hories : but, the Fellow bein ſtrong, he often employed him in holding. the Patients 
during his Performance ofthe Operation for Ruptures and Lithotomy. 7 dinking he had ſeen 
rr up for an Operator, tho perfumed with the Stables; 


tho» 


with Succeſs anſwerable. 
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abſtained from it above a Lear; and that he now treated his Patients in a more 


3 " 
Frere Jaques's rriflices; In Lithotomy. Part II. 
thotomiſt began now to be turned into Diſgraet, inſomuch that the Generality 
of the Parifians quickly pronounced him a very ignorant and imprudent Ope- 
rator. He therefore quitted thoſe Quarters; and, after travelling over moſt 
Parts of France, he came at laſt into Holland, particularly to Amſterdam and 
Leyden : and from thence he went thro' maſt of the principal Counties and Ci- 
ties in Germany, performing his Operation in all of chem, but generally with 
his former ill Succeſs. But what with his Raſhneſs and Cruelty, the Unfitheſs 
of his Inſtruments, and wilful Negligence, he could not eſtabliſh any Reputa - 
tion in thoſe Parts, eſpecially for the firſt Years : ſo that he quite Joſt the Name 
of a wiſe and prudent Surgeon, Which he at firſt acquired. However, though. 
Matters then run into fo bad a Condition with him, it is worth obſerving, that 
he ſoon after began to alter and improve in his Operation, as I have been in · 
formed in a Letter from the celebrated Phyſician and Anatomiſt SaLTzUAN us 
at Straſburg ; he telling me, that Jamzs had there made Emendations in his 
Method of Lithotomy and that in the Year 1712, and in the Beginning of 
1713, he had ſucceſsfully cut ſixteen Patients in that City, making uſe of a. 
ooved Catheter : adding, that Jauxs had ingenuouſly whiſpered him in the 
Far, that he had laid aſide his former raſn Method of cutting; that he had 


judicious Manner. As theſe Circumſtances have been omitted by the Genera · 
ity, if not by all the Writers on this Subject, they are preſumed to be known 
but by few : and therefore I thought it would not be amiſs to inſert them here, 
that nothing might be wanting to compleat the Hiſtory of our Lithotomiſt. 
Agrecable with what I have before related, is the Account we find of JI aus, 
written by M. Fenz1vs, a Phyſician of Switzerland, in Page 23 of his Diſſerta - 
tion de Calculo Voice, eju/que per ſeclionem auferendi Methodo noviſſima, preftan- 
tiſima & facillima, publiſhed at Baſil, Anno 1716. In which we read; that out 
of ſixteen, who had been lately cut by James at Straſburg, there was only one 
old Man who died, and that chiefly thro? Age, which was before predicted hy 
him. In the ſame Treatiſe, Page 17 & ſeq. we alſo meet with a very diſtinct 
Account and Deſcription of the lateral Operation of Raw, long before it was 
publiſhed by Alix us, as he had often ſeen it performed by that Lithotomiſt. 
Pretty much the ſame Account we alſo find of Frier James's Reformation and 
Succeſs. in Lithotomy at Straſburg, publiſhed by Scnharrzkus in a Diſſerta- 
tion, de variis Lithotomize Generibus, pag. 24. printed at Stra „ Auna 1724. 
In which he ought te have made the Time Anne 1712, inſtead of 1711, as. 
SALTZMANNUS obſerves. Much to the ſame effect alſo WRIssActius “, who. 
had lived at Straſburg, tells us, that of twenty Patients which he had ſeen cut 
by James, hardly one of them miſcarried, and that each of them obtained a 
preſent Cure without any Ogg Fiſtula. But he neither mentions the Time 
when, nor the Place Where, he had ſeen this ; tho*. I ſuppoſe it was at Straſourg,,. 
becauſe that had been the Place of his Reſidence.*.... - | 


2-In his Medicina. Practica, Cap. de Calculo, written in the German Language, and” publiſhed at 
Straßburg in the Year 1715, and fince often reprinted, . 

d It was therefore from Straſburg only that I was aſſured of Jauss Succeſs in Lithotomy. . But 
however prudent, or rather lucky, he might be in chat City, it was not do with. marine "> tom 


” 


-- 


XI. But however imprudent or raſh might be the Practice of Janzs in his on whatac- 
originally, it is certain that his Method was of this Service, that it Nn“ 

we other more prudent. Surgeons and Phyſicians a Hint of improving their of Service. 
ractice this Way, and even in other Diſtempers, to the Advantage of Man- 


ind. Thus from this Method of Lithotomy, as Diouis rightly obſerves in 
Chapter on that Subject, in his Chirurgicul Operations, we were directed to 
improve and perfect the tion of puncturing the Perinæum, to empty the 
Bladder in a- Suppreſſion of Urine. For the Bladder-irfelf- might be much 
more ſafely and conveniently perforated by the Trocar, than its Neck, as was 


till chen the Practice: which we ſhall conſider more particularly when we 


175 to that 22 ng ſecondly, — 2 — itſelf uſed 

| JAMES, mi | emed, to very g urpoſe by a ent Surgeon, 

who is well ſkilled in the Anatomy 2 Parts; notwithſtanding it — 

ſo badly in the ignorant and raſh Hands of that firſt Qperator. But we do not 
find that M. Diow is has any where declared the Manner of perfecting this Me- 
thod of Lithotomy uſed by aus, and of avoiding his Errors. 5 
f XII. However, the — 


with this Improvement: that, inſtead of the common tubulated Cathetet uſed 
by Jamzs; the Operator ſhould cut u 4 grooved Catheter, like that uſed 
in the Apparatus Major. This grooved Catheter being paſſed into the Bladder, 
and then held in the left Hand, he fays, is ta be next thruſt outwards againſt 
the left Side of the Perinæum, as was the Practice of Jams, The Lichotoamiſt 
muſt then proceed to cut thro' the Perineum into the Groove of the Catheter, 
with a proper Inciſion- knife, or Biſtory, like what is uſed in the Apparatus Major, 
ſo as to divide the Neck of the Bladder with ſomt Part of its Body which lies next 
to it, continuing the Inciſion cautiouſly onward, till the Aperture is big enough 


for the Extraction of the Stone. Through the Wound thus made, is to be in- 
troduced a hollow Conductor into the | Bladder, termed by the French a Grego- 


res, in the ſame Manner as is uſual in the Apparatus Major: and,. laſtly, by in- 
trodueing a Pair of convenient Forceps, the Stone itſelf is to be extracted. But 
tho we muſt here c onfeſs M. M xa to be the firſt and real Improver of Ins 
Method of Lithotomy, yet we cannot ſay, that he ever made Trial of it upon 
any living Subject: but rather ſoon aſter he had made this Emendation, he a- 
gain rej it, pronouncing it unſafe; and much inferior to the, common Method. 
by the Apparatus Major. However, I believe he was the primary Occaſion of 
this Method being performed as he had corrected it, by the celebrated M. Ma- 


the Main, in 'my en Country 3, 4 1 was Informed” by, zn eminent  Sargean, Jud i Phyſician of 
that Place (namely r in the Lear 113. For, duting his Stay at 
that Place, which, was hog, the, Pegnolhg, ff hep ing to September, he cut but to Patients for 
the Stone, the” many for Ruptures: but 4 few) Days after the Operation, one cf the firſt died in 


the public Hgfpital. This made the Surgeons: and Phyſicians at Frangtert entertain but a mean - 
15 SP: nay they even aſfum, chat he was a Man at that Time ,perieAly ignorant in 


the Sciences, and of goc ers 3 that he cpuld ſcarce. read or write, and did not ſo much as 
83 GO 88 e ag. Of 


h 
AT E xxschatt, 


ebrated Surgeon at Paris M. Mar made it his Bu- It gave 0c- 
ſineſs to publiſn a: Treatiſe on this Method of Lithotomy, in order to perſuade ce 


Surgeons to come into the Practice of it: though, in a little while afterwards, beter le- 
he uſed all his Endeavours to diſſuade them from it again. But he propoſed it *** 


to che Wound after; his Operation. But of this 


n 
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RESCHALL, who cut by it with Succeſs at Paris not long after Jams; if we p 


may rely on what we find written in Dr. Lisrzs*s Journey to Paris before- 
mentioned: hich Paſſage,#in' pag. 239, is ſo extraordinary, that it ſeems 


ſurprizing to me, that it was never taken notice of by any of the French, or 
even Augliſb Writers on the Subject . I ſhall therefore relate the Affair as 1 
find it in the ſaid Journey of Dr. LIisrzx, which Account was given him after 
his Return from Paris to London, by another learned ' Englibman Mr. ProBy, 
who ſtill refided at Paris, and ſaw James cut for the Stone there in the Year 
1698, Auguſt 2. when he 'ſent the Doctor the Letter now mentioned, in 
which we meet with the following Paſſage : | That the Surgeons of Paris 
„ greatly ran down Jams, notwithſtanding they followed his Method,” For: 
«. M. MarEsCHALL had, from that Time, cut for the Stone according to- 
« James's Method, with only this Difference, that he uſed a grooved, inſtead” 
aof the common Catheter. And that M. Lx Rur, another Surgeon of the 
© Hoſpital La Cbariti had, at the ſame Time, cut according to the old Me- 
e thod; but not with ſuch good Succeſs as M. Mazxzescnart had practiſed 
« the Method of James, For that all who had been cut by M. MarzscHALL 
« were then alive, and well: but that M. LI Rvz had loſt* ſeveral, and that 


Leven thoſe who ſurvived his Method, were not ſo ſoon well as the others.“ 


Phyſic, muſt be we 


But whether or no the ſame Method was continued, and often repeated by Ma- 
RESCHALL, or others after him at Paris, we have no Accounts; at leaſt none 
that I hear of. It ſeems to me a little extraordinary, that none of the French 
Writers ſhould have taken any Notice of this Affair, ſince M. Marxzscnalr 
died but a few Years ago, and ſaw the Operation that was firſt performed by 
Mozand and Prxchrus at Paris in 1730, according to Mr. Cnzsztpen's' 
Emendations, as Mor and. himſelf informs us, in Memoir. Acad. Reg. 1731. 
But M. Garenceor declares: PEAR us to be the firſt that cut for the Stone 
by the lateral Operation after Aus at Paris. See his Operat. Chirurg. T. II. 
pag. 230. which may be beſt judged of and decided by the French Surgeons. 
XIII. This new Method of Lithotomy was ſoon after corrected and revived: 
in Holland by the celebrated German Phyſician Ravius, o Raw, whom F 
followed for ſome Time as my Preceptor in Surgery“ and Anatomy; with 
whoſe Name I — every body, that knows any thing of the Hiftory of 
acquainted. - For Raw had not only often ſeen Jamzs 
Mr. Dovctas is "the only Perſon. that has taken any Notice of Dr. Lira“ Account” in his. 
Treatiſe on the Lateral Operation, Pag: 37 and 39. But he does not thence infer, that M. Mazz- 
SCHALL was the firſt who e Operation on a living Subject after Jamss, which follows in- 
nence of Dr. LisrER's Words, if true. - | 
d For from the Spring of 1506 to. October of the Year 1710 I lived in Holland, and ſpent moſt 
of that. five Years time in Amferdam, where 1 diligently attended on the Operation of Raw. 
This Ravian Method of Lithotomy was publiſhed with learned and juſt Recommendations in 
the Year 1725 by Alnus, Profeſſor of Anatomy and. Surgery at Leyden, under the Title of. Inder 
Supelle&iliz Anatomic, together with a Deſcription of the to be uſed; However, the 
Scalpel, or Biſtory, repreſented by Alninus in Tab. I. Fig. 5. is quite different from that uſed by the 
Author when I was at Amferdam, and that repreſented here in Tab. XXVII. Fig, 8.” which I had of his. 
Inftrament-maker, whoſe Name and Mark is there the Blue Bell, as may be ſeen in the Figure. I there- 
fore cannot ſee any Reaſon for his altering the Knife, fince that which ALvinus bas repreſented, is not. 


Sea. V. Frere $þques's Artifices in Lithotomy. | 
7 his Operation in Holland, as I have been informed by AlLatxus, both 
ather and Son, together with Rursch, (another of my Maſters in Anatomy 
and Surgery) and as I have often underſtood from ſeveral other Phyſicians 
and Surgeons of Amſterdam; but he had alſo probably received an Account 
of the Emendations made in IAuxs's Method by M. Mat, and the Account 
of MazzscHALL's Succeſs before mentioned in Dr. Lisrenk's Book. Thus, 
being aſſiſted with a chirurgical Audacity, and great Skill in Anatomy, he firſt, 
like JaMEs and the Ancients, cut through the Perinæum, and then through the 
Neck * and Bladder itſelf; which M. Mzaf afſures us was the Method con- 
ſtantly firſt uſed by James, and as I have often ſeen him perform it at Amfter- 
dam, Raw allo made uſe of the grooved Catheter to cut upon, which M. 
Mrxi had recommended ©; but, like Jamzs; he had it made ſomewhat thicker 
than common. Then, inſtead of the Gargerer, he uſed two enfiform © Con- 
ductors, male and female, as in Tab, XX VII. Fig. 2 and 3, But his Scalpel 
and Forceps. were the ſame as in the common Method by the Apparatus Major : 
and the Poſture in which he placed his Patients, was pretty much like that of” 
James , lying on their Backs with their Hips elevated. But then he ſecured 
them by Ligatures, in a Manner differing from the common Method, which 
has been rightly deſcribed by few, and is generally altogether neglected by 
thoſe who have treated on his Method. Tho I muſt needs think it a very neceſ- 
ſary Part in the Hiſtory of his ration ; and the more, as his Method of- 
ing the Patient was not ſo erin as the common, which M. Tor Er af- 
rted to be the Occaſion of great Fear in the Patient, and M. WivsLow even: 
inſtances Death brought on by the Fright. See his Epiſt. in Moranp. Lib. de 
Alto Apparatu. Therefore, inſtead of the long Bandages which others uſed to - 
put about the Patient's Neck and Limbs in fo formidable a Manner, Raw only, 
N two ſhort and flat Ligatures made of Flannel, (though they may be 


compoſed of Silk or Linen) each of which were not above four Feet long. 


The Patient being laid on the Table repreſented in Tub. XXIX. Hg. 10. his 
right Wriſt was then faſtened with one of the Ligatures by the Loop A to the 

of the ſame Side, not at the Ancle, as was the Practice of others, but to 
the Knee. And the ſame Method was obſerved on the left Side. This Me- 
thod of ſecuring the Patient is ſo peculiar to Raw, that it has been general 


* As is remarked by Atsnus, the Father, in Oratione in Obitum Karts; ee 

and Drone will —_ nan _ without ing its eck. 4 a 
When 1 at that Time, afterwards performed the Operation on Subjects, I always :- 
found, that I had divided, not only the Bladder, bat alſo its Neck: but I then imagined myſelf in an 
Error, and ſup I did not know the Art of games e | Ys 
| i icker; or of a than the common, was, as - 

, | . readily into its Groove, and not eafily {lip out 

of it again; tho I am ignorant whether ſame 


AL zixus relates: for in the Apparatus Major there is required, and conſtantly uſed. a very crooked... 
Catheter, or of a large Curvature, as GaxznGeor exprefles it. 23 

4 The Situation in which Raw. diſpoſed his Patients for the Operation, is perhaps better de- 
ſcribed by ExxvDstius in his. Lier Anglicum & Batavum, Page 119, than in any other Authors , 
from whence we alſo learn, that Raw ſometimes placed Patients on a little Box or -Cheſt, . 
when his proper Table was not at Hand. © Therefore what Gazzexczor ſays in his Surgery, Tem. II. 
ter. "92. that Raw placed and bound his Patients in the ſame Manner as for the. Apparatus Major, . 


8 | 5 by 


more 
made the Remark public in any Diſſertation. Nor 
do 1 upon a Compariſon made, that it was more incurvated the common Catheters, as - 


n 
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ly attributed, not to Meri or Makzscnakt, but to him as the Author; 
and therefore it has been N termed the RAVIAN Mechod of Litho- 
my : But from the Time of publiſhinz the famous Diſſertation of Dr. Jauzs 
Dover.as upon the Lateral Operation at London in 1726, which was after- 
Wards tranſlated from the Exg/þ into Latin at Leyden in 1728. I ſay, from that 
Time it has been denominated the Lateral Operation. Since that, the Method 
has been performed, amended, and deſcribed by Mr. Cazstipex. at London, 
who alſo calls it the lateral Operation or Inciſion for the Stone; becauſe in 
that Method the Inciſion is made more on one Side of the Perinæum, and the 


Bladder is alſo inciſed laterally: whereas in the Apparatus Major the Inciſion is 
made in the Urethra only. | * | 


en he XIV. Before I proceed to acquaint, you wich the Emendations which have 
beams been made at Times in this Operation, I ſhall firſt remark a few Particulars, 
this Method relating to the Author of it, and his Manner of performing the ſame, according 
to my own Obſervation. Having finiſhed the Courſe of my Studies in Ger- 
many, and being taken with the Fame of the celebrated Dutch Profeſſors in. 
| Phyſic, I went next to Holland, and there ſtayed about five Years, to improve 
_ . myſelf chiefly in Anatomy and Surgery, on which I had placed moſt of my 
Affections. For the firſt Part of that Time I reſided at Amſterdam, continuing 
my Studies under Ruyscn. and Raw: but towards the latter Part, I be- 
gan to teach other young Students in Anatomy and Surgery; ſo that I had 
at the ſame Time not only an Opportunity of ſeeing Raw perform his Ope- 
ration, but I had, alſo the Privilege of imitating him, and eFayaltragng the 
ſame to others upon dead Subjects, ſince T. Profeſſor and my Maſter 
Ruysc# had given me Liberty to diſſect dead Bodies in the Hoſpital, when 
I ſhould think proper, and apply them to chirurgical Uſes. By this means 
I became at length ſo expert in the Knowledge and Performance of the Opera- 
tion, that I could hardly doubt of ſucceeding if I made Trial on a living Pa- 
tient. Now in the Year. 170g, when, 7 ournay- was belieged by the united Pro- 
vinces, I having been made Phyſician to the Camp, thro' the Recommenda-. 
tion of Profeſſor Ruvsen in the Year. 1707, I therefore at that Time at- 
tended the Hoſpital erected for the Sick and wounded at Oudenarde: where, 
among other Patients I met with a Lad of about fifteen Years. old, afflicted. 
with the Stone in his Bladder, whom I cut, and freed from a Stone, weighing - 
two Qunces, by the Ray1iax, or lateral Method of Lithotomy, in the Pre- 
ſence af D. Dx Quaurx, Surgeon in chief, with ſeveral others; and my Ope- 
ration, which was performed in Auguſt, ſucceeded very happily; In the Fear 
1710 J was called tõ take up the Profeſſor of Phyſic, Anatomy, and Sur- 
gery at Altorf. But I firſt went over to England, and endeavoured to im- 
prove myſelf by conferring with the moſt eminent Surgeons and Phyſicians at 
London, particularly CVP RIANUS, RusstzRr, and LAVATEAEB: and towards 
the End of the ſame Year | returned to the Uniyerſity of rf. There, in the 
Year 1712, I cut a Lad of Seven Years. old, by the Ravian Method of Li- 
thotomy, as 1 had juſt before explained it in my Chirurgical Lectures and De- 
monſtrations, and thereby extracted the Stone, in the Preſence of a great Num- 
ber of Students in Phyſic. The Operation. being afterwards repeated many 
Times by me at Helmſtadt, and elſewhere, .. From whence I think it appears, that I 
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80d. V. "Of Raw's Lilabmy- By 
was the firſt, as far as I can hear, who performed this Method of Lithotomy, | 


after Raw, upon living Patients: which I had not only explained and demon- 
ſtrated in my Chirurgical Lectures from the Year 178, by performing the 
fame frequently on dead Subjects ; but I alſo gave the following ſhort De | 
ſcription of the Operation in the firſt Edition of my Surgery, printed in the 
German Tongue at Norimberg in the Year 1718, 1 XI. of the Chapter on 
Frere JaQuzs's Method of Lithotomy. In that Place, after ſnewing that the - 
Method, as James originally performed it, was very unſucteſsful and deſpica- 
ble; I obſerve, that there were ſeveral judicious Surgeons and Phyſicians; wo 
thought it might be more uſeful than the common Method in ſeveral re > 
when executed by expert and knowing Hands, ſuch as were fkilled-in the A. 
natomy of the Parts, and knew how. to amend- the Defects of the Operation; as - | 1 
it then ſtood: for, as it was, none of them would undertake to perform it on 
living Patients. I there conelude, by obſerving, that, in my Opinion, Raw 
ſeems to have been the Corrector of this Method. For he, as I have ſeen; uſed : 
to follow the Method of James, as to the Place of his Inciſion; but he ex- 
changed the Inſtruments, and uſed a grooved Catheter to cut upon, afterwards - | Wo 
introducing a male and female Conductor into the Bladder, in the ſame Man- A A 
ner as for the Apparatus Major: by which means the Operation happily ſucceed- : 
ed with him, And, ſoon after, comparing this Method with the Apparatus = 
Major in $ XII. I obſerve that in James's Method, as improved by Raw; it is 
difficult to make the Wound ſo deep as to cut into the Groove of the Cathe- 
ter in the Bladder, without injuring the adjacent Parts, which. would not be: 
ſo much endangered in the Apparatus Major. Which Obſervation I find to have 
been ſince publiſhed by others, without mentioning my Name. And this was 
the brief - Intimation which I thought ſufficient: at that Time to inform the- 
Skilful, who might be deſirous of trying and improving the Method which: 
lay then in Silence and untouched by any body but myſelf. But as the Ope- 
ration has been ſince ſo much eſteemed and practiſed, and the Subject of many 
Diſſertations, I have therefore now been much more particular in relating every 
thing concerning Raw, and his Method, to compleat the Hiſtory of his Ope- 
ration, more eſpecially with regard to what has eſcaped others; and fallen under 
my own 99 . + | . | po 
XV. Beſides the Obſervations which I have communicated at'$ XIII fores Omer 
going, relating to his Inſtruments, &c. it may alſo not be amiſs in this Place, | 6p 0p" por 
to take notice of a few Particulars relating to the Life of this great Lithoto- 
miſt. And, firſt, M. GarznGceor aſſerts, that Raw obtained his Do@or's De- 
ree through the Procurement of the Senate at Amftrdam; in Conſideration of 
bis great Skill and Merit in Surgery, in order to qualify him for the Profeſſor- 
ſhip of Anatomy. But M. GaxzxceorT Tp to be in an Error with regard 
to this. For our Lithotomiſt had taken his Degree long before he performed 
any Operation at Amſterdam, even before his Name or Perſon were at all known 
in that City. He obtained his Doctor's Degree in the uſual” Manner at Ley- 
den, after he had travelled from France thro* Holland to Leyden in the Fear 
1694; After this, as Alnixus the younger obſerves, in the Life of our Litho- 
tomiſt, he was haraſſed with an itinerant Life till he fixed his Seat at Aunſter- | 
dam, where he firſt began to teach Phyſic and Anatomy to others, and particularly / | | 
| Js : | | Sung 
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you are welcome, and for the reſt you may read Cxlsus. 


Which, as he tells us, was revealed to him juſt before the Death of his Ma- 


| Of Rxws Lithotomy Part II. 
Surgery ; which he practiſed with great Induſtry. It is not therefore true, that he 


had his Degree in the Method aſſigned by GazznozoT. Nor is it true, that he, 


by the ſame Means, acquired the Profeſſorſhip of Anatomy in the ſame City: 
For the Chair had been filled by Ruvsch above thirty Years before Raw was fo 
much as known in Amſterdam. It is alſo well known, that Ruyscn executed 
that Office all the Time with great Aſſiduity and Applauſe, even till his own 
Death, which was a long Time after that of Raw: nor is it probable that a 
Man fo well qualified and deſerving as Ruvyscn, ſhould be diſplaced from his 
Profeſſorſhip, without any manifeſt Cauſe, in order to confer it on a Stranger, 
whoſe Abilities were much inferior. I may alſo juſtly affirm, that Raw had not 
ſo much as the ſecond Place to the Profeſſorſhip of Anatomy at Amſterdam: 
but all that he taught was in private to Pupils at his own Houſe, among whom 
Jentered myſelf as one. It is alſo a juſt Obſervation of AlBINUs, that Raw 
applied himſelf more to the Practice of Surgery than Phyſic at Amſterdam ; 
for I am certain that he did not much care to be concerned in the Treatment 
of internal Diſorders : and, to ſpeak the Truth, he was not ſufficiently qualified 
for that Buſineſs. Sometime after the Departure of Jamzs from Amſterdam, 
in his Tour for Paris, Raw made a cloſer Application to Lithotomy than he had 
ever done before; and, fucceeding in an extraordinary Manner, he was at length 
honoured with the Title of the States Lithotomiſt. However, we muſt not 


forget to mention, that, in his Courſe of Operations, which he demonſtrated to 


young Students, when he came to the Subject of Zithotomy, his Phraſe was: 
„ That he had nothing to ſay _ that Head, becauſe it was the Means by 
te which he ſubſiſted, and got his Living: and I had rather be filent, than pro- 
„ poſe: any thing which might miſlead you from the Truth. But, ſays he, if 
« you can learn it by ſeeing me perform the Operation upon 2; Subjects, 

his indeed 
was a Token of his Avarice, and ſeemed to me a kind of Myſtery for a long 
Time: till at length 1 concluded that he cut upon the Catheter in that Part of 
the Perinæum, which had been pointed out by Cxxsus to bo inciſed, upon 
the Stone without a Catheter. I remember that, while I was engaged with 
him, he had a Deſign to publiſh a Difſertation upon ſome Subjects, which had 
been neglected by other Surgeons, chiefly in the Eye and Ear: (for I believe 


he wanted either Application or Ability to gage in any larger Subjects, in 
vhich he particularly deſcribes a Proceſs of the called from him the Pro- 
cceſſus Ravranesz which, he has declared to me and others, was accurately expreſſed 


in Copper · plates then in his own Cuſtody. But I do not underſtand that he ever 

bli this Treatiſe, nor any other, except the Oration at his Inſtalment into 
the Profeſſorſnip of Anatomy and Surgery at Leyden, after the Death of Biblow. 
Laſtly, I muſt not omit that M. Drxrs, Surgeon and Lithotomiſt at Loden, 
writes in the Preface and Introduction of his Treatiſe upon cutting for the Stone, 
that he had taken upon him to make the ſame publick to the World, that it 
might receive the Benefit of the Obſervations, which had occurred to him in the 
Practice of Lithotomy, as it had been performed by Raw, to whom he was an 


Aſſiſtant. Notwithſtanding which, as 1 have once before obſerved, he does not 


ſpeak a Word of the true Manner in which Raw uſed to cut his Patients; 
ſer, 
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ſter. But the whole Drift of his Diſcourſe ſeems only to prove, that this Method 
of Lithotomy was better than the reſt, that Raw was the Inventor of it, and 
that he himſelf continued to exerciſe it with Succeſs. Fl 

XVI. The celebrated Engl/b Surgeon Mr. Cuzszrozw (who had for ſom+ Curr. 
Time practiſed, after DovcLas, the high Operation, or ates Altus, with hr Bu. 
wonderful Dexterity and Succeſs) endeavoured to improve Raw's Lithotomy, z r's im- 
by 1 the Practice, and adding more convenient Inſtruments. © But . 
the very firſt to whom Raw's Method of Lithotomy owes any Improve- 
ment in England, was BamBery, who performed the Operation in the 
publick Hoſpital at London, as we are informed by-DovcLas, in his Hiſto- 
ry of the Lateral ation: who there tells us, that he followed Raw's 
Method in every re pots except that he uſed previouſly to diſtend the 
Bladder with Water before the Operation, by which Means: he cut and freed 
ſeveral Patients from the Stone, with Succeſs equal to that of Raw. But it 
gives me no ſmall Concern that Douor As ſhould not have informed us in 
what Manner the Water is to be conveyed into the Bladder, and retained there 
after the Extraction of the common Catheter and Introduction of the grooved 
Catheter; between which it is probable all the Water would in the interim be 
diſcharged: upon which account this Method of diſtending the Bladder with 

Water, ſeems to be of little or no Service. But Mr, CuzstLpex has in ſome 
meaſure changed Raw's Method of Lithotomy, and performs it in the following 
Manner. 

XVII. His Table, which is of a ſquare Figure for holding the Patient, is wr. c«x- 
higher at that End upon which the Patient is to be ſeated than at the other: ier 
the Length of the Table is about three Feet and an half, its Breadth about two operating. 
and an half, and its Height from the Ground three Feet. The Patient being 
laid on his Back this Table, has a Pillow placed on his Head, and a- 
nother under his Hips, fo that his Abdomen lies lower that his Head and 
Hips. His Buttocks are then drawn a little beyond the Edge of the Table: the 
Knees are drawn from each other, and bent in a convenient Poſture; and, laſt- 
ly, the two Wriſts are tied to each of the Ancles. In this Poſture the Patient 
is held by three Aſſiſtants; two of which ſecure the Legs and Feet, and the 
third holds down the Patient's two Shoulders ſo firmly, that he cannot move 
his Body, or withdraw it from the Hand of the Operator. Mr. CazseLves then 
paſſes a Steel grooved and canniylated Catheter * thro* the Urethra into tac Blad- 
der after the uſual Manner ; and thereby injects a ſufficient Quantity of Water 
to diſtend the Bladder moderately, without giving the Patient any great Unea- 
ſineſs d, much in the ſame Manner as in the high Operation. Io prevent 
the Water from returning again out of the Bladder, he makes a Ligature of 


It is to be wiſhed that Mr. Cursetvun had delineated this Catheter, ſinoe it is not eaſy to 
conceive, by his ſhort Deſcription, how the Catheter could be both grooved and cannulated at the ſame 
Time. | | 

d Which Quantity, he ſays, muſt be always judged of by the Patient's Pain or Uneaſineſ which 
it occaſions, hace the Variety of Bladders will not admit of the certain Quantity to be determined; but, 
as an Example, he tells us, that ſeven Ounces was the Quantity of Water injected into a young Man of 

ighteen Years old, who had a Stone weighing ſix Ounces, 

Vol. II. | $;£- 3 ; F:anucl 
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Flannel upon the Penis, ſo. as to compreſs it, the Catheter ſtill remaining in the 
Bladder . After this he gives the Handle of the Catheter to be held by a prudent 
Affiſtant, not to prels its Groove towards the Part to be inciſed, as is uſual in 


the high Operation, 4nd in Raw's Method, but only to take care that it does 


not ſlip out of the Bladder from the Cauſes we ſhall preſently mention. This 
done, Mr. CHESELDEN places himſelf in a Chair, correſponding to the Height of 
the Table and Patient, ſo that he may perform the Operation ſitting. | 
then makes an Incilion with a round-edged Scalpel, beginning about an 


Inch above the Anus on the left Side of the Perinzum berwixt the Accelera- 


tor · muſcle of the Urethra and the Erector- penis in the Manner of Jamzs and 
Raw, and deſcending obliquely downwards towards the Out-lide of the 
Sphincter- muſcle of the Anus, divides about the Space of two or three Finge 

Breadth, more or leſs according to the Patient's Age or Size: and this Inciſion 
he makes at once thro* the whole Skin, Fat, and Part of the Levator-muſcle 
of the Anus, contrary to Raw, who divided the Parts by ſeveral Inciſions. 
When he has done this, he introduces the Fore-finger of his left Hand into the 

Wound, and thereby preſſes the Rectum to the other Side, that it may not be 
injured by the Knife: then he takes another Scalpel of a falciform, or a crook- 
ed Figure in his right Hand, and paſſes the Point thereof by the Side of his left 
Pits Enger ſtill remaining in the Wound, till it has pierced the Bladder ® be- 


| tween the Os Iſchium and ſeminal Veſicle; and turning the Point of the Knife 


upwards, he continues to enlarge the Inciſion therewith, *till it again comes 
out at the upper Part of the Wound where it entered. The Bladder being thus 
opened ©, he paſſes the Fore-finger of his Left hand into its Cavity, and there- 


by feeling the Stone, and holding it firm, he introduces a Pair of Ind 3. 
0 


without any Conductor over his Finger, and therewith endeavours to lay h 


of the Stone: which when done, he withdraws his Finger, and graſping the: 
Forceps with both his Hands, he endeavours to extract it with more or leſs. 


Force, in Proportion to the Size and Figure of the Stone, and Width of the 
Wound, If there ſhould be more Stones than one, he again introduces his 


Fore : finger, and then the Forceps into the Bladder, and proceeds to extract them 


as before. During the whole Operation he always leaves the Catheter in the 
Urethra and Bladder; and the Aſſiſtant who holds it, does nothing more than 
prevent it from. moving in, or falling out of the Urethra: and in this Manner 
Mr. CazsELpen thinks the Bladder may be ſufficiently divided for introducing, 
the Forceps over his Finger without any Conductor. And as the Bladder is be- 
fore filled with, Water, it is neither neceſſary nor poſſible to cut through it into 
the Groove of the Catheter; nor is there any Danger of laying hold of the Ca- 
theter with the Forceps, if the Stone be in this Manner directed to it by the 


* But we are not told by Douclas in what Manneg Mr. Cnsszl ber prevented, the Water 
from eſcaping out of the Bladder thro' the Catheter: The Ligature will indeed prevent it from 
paſſing betwixt the Catheter and Urethra, but will not hinder it from coming through the Cavity 
2 Catheter; which therefore muſt be cloſed by another Ligature, the Finger, or ſome other 

eans. 6 


1 ſuppoſe be was tertified that the Knife was in the Bladder by the Eflux of the. injeted-Liquor :- 


© but of this DoveLas makes no mention. 
imagine he muſt alſo divide the Neck of the Bladder, tho' he does not mention it. 


Fore- 
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Fore-finger. In this Method only one or two ſmall Arteries are divided, fo 


9 


that there is no Danger of any Hæmorrhage enſuing, which ſeldom hap :- 


but if, after the Wound has been cleanſed with a wet Spunge, the Blood 
ould continue to flow, thoſe ſmall Arteries which are divided, are then to be 
taken up with a crooked Needle and Thread, as repreſented in Tab. XXXI. 
A. W And the Wound being dreſſed with dry Lint, ſpread with ſome di- 
geſtive Ointment, and ſecured with proper Compreſſes and Bandages, the Pa- 
tient may then be put to Bed. In this Manner, if no extraordinary Impediment 
occurs, Mr, CysszLDEn performs the whole Operation in the ſpace of one 
Minute, computing from the firſt Entrance of the Knife till after the Stone is 
extracted, as Douol As informs us. | ; 


ooh jb ood pn _— is to „. that Mr, CuzszLIozx is Some As 
ometimes obliged to vary his Method of operating according to particular S. 
Circumſtances. As when, 1. He has taken hold of the — and in en- ee 


deavouring to extract it, perceives, from its great Reſiſtance and other Sigr 
that it is a very large one, rather than put SE Pas to extreme Tarn be. 
farcing it thro and lacerating the Wound, he chuſes to enlarge it by making 
a ſecond Inciſion, either with a Scalpel or Sciſſars. 2. After the Iuciſion is 
made, if he perceives the Catheter to be ſlipt into the Wound, as he paſſes his 
Buder thro' it into the Bladder, he withdraws his Finger, and paſſes a Con- 
ductor, or the Gorgeret in its ſtead, into the Groove of the Catheter, over 
82 in paſles 2 in the — — the Bladder: and 
upon thi t, as th ident may frequen he generally pre- 
fers the grooved Catheter before the common one. 3. If the Aan, who 
holds the Catheter, ſhould perceive that it is taken hold of by the Forceps, 
either with or without the Stone (which is an Accident that Mr. CazszLven, 
affirms not to be often met with) in that Caſe he orders the Catheter to be drawn 
out, and then tries to lay hold of, and extract the Stone, without that Advan- 
tage which the Catheter might otherwiſe afford, by preſſing down the Bladder, 
for the more eaſy Admiſſion of the Forceps over the Finger to the Stane in the 
Bladder. 4. When by reaſon of the Smallneſs, or Situation of the Stone, he 
thinks it may be niore convenient to preſs it thro! that Wound, as in the A. 
ratus Minor, he then does it by introducing his Fingers into the Patient's Anus, 
without making uſe of any Forceps. 5. When he perceives any Reliftance to 
the Stone in its Extraction; or if there is any Conſtriction of the Parts occa- 
ſioned either by the Ureter, or Membranes, or uacommon Folds of the Blader 
intercepting it, he then alſo introduces his Fingers into the Patient's Anus, and 
thereby endeavours to thruſt the Stone to the Mouth of the Wound, where he 
divides the Membranes, or whatever elſe might obſtruct its Exit; and thus the 


Stone being ſet at Liberty is eaſily extracted. From hence, ſays DouGLas, on 


may eaſily perceive, what Alteration and Correction has been made in RAw's. 
Method of Lithotomy by the acute Mr. CyzszLDaN : which ougat to be the 
more regarded, as thereby he has happily cut and cured many, that have been 


« Why the Conduftor ſhould in this Caſe be neceſſary, and the Finger not ſuficient, as at odhce b. 


Times, I cannot comprehend. a 1 
852 | . violently 


a. 
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violently afflicted with the Stone; inſomuch that Dover as * tells us, that in the | 


Time he then writ, there was not one Patient, who miſcarried under his Hands. 


However, he adviſes one thing more, which he thinks neceffary towards com- 


pleating the Operation; and that is, to have the Forceps made a little crook» 


ed, which in ſome Caſes has been uſed by Mr. CrxzserLpen to much more Ad- 


Another 
Method of 
Mr. Cur- 
SALDE * 6. 


vantage than the ſtraight ones. He ſays he has frequently obſerved, that the 
Stone may be extracted with much more Eafe when it lies near the Wound, 
than in the oppoſite Side of the Bladder ; eſpecially if there-ſhould be ſome pre- 
ternarural Sinus in that Part as it ſometimes happens: in which Caſe the Stone 
may be more eaſily intercepted, and extracted by a Pair of crooked, than ſtraight 
Forceps. Cy {3 4 

NIX. But however commodious, eaſy, and ſafe this Method of Lithotomy 
might at firſt appear to DovcLas and CHESEDEN, we find that it was reje&- 
ed Toon after by the laſt ; becauſe it frequently occaſioned, as he ſays, a fetid 
Ulcer in the Cellular Membrane, near the Rectum, Gy the Inſinuation of the U- 
rine : he therefore contrived and approved of the following Method: Firſt, he 
tied rhe Patient as ufual for the Apparatus Major ; but laid him upon an even 
Table covered with ſeveral Clothes, and about three Feet from the Ground, on- 


ly elevating his Head a little higher than the reſt of his Body. After this he 


makes as large an Inciſion as the Parts will admit of, beginning in that Part of 
the Perinæum where the Inciſion of the Apparatus Major uſually ends, and con- 
tinuing the ſame downward between the Accelerator - muſcle of the Urethra, and 
the Erector- penis on the left Side of the Inteftinum refium. He then ſearches 
for the Catheter in the Wound; and having found it, cuts through the proſtate 


Sland ſtraight forward into the Bladder, at the ſame Time preſſing the Re- 


1 


ctum to one Side with the Finger of his left Hand, to prevent it from being 
injured by the Knife. The remainder of the ſame Operation is performed in the 
fame Manner as for the Apparatus Major; only if he has divided any large 
Blood · veſſels, they are afterwards taken up with a Needle and Thread. 
XX. What has been briefly declared by Mr. ChzsETI DEN concerning this 
Method of operating, is exemplified more at large by Douor As, in an Engliſh 


. Treatiſe, entitled, An Appendix to the Hiſtory of "the lateral Operation, 4to, in 


the Year 1731. In the firſt Place he proceeds as in the Apparatus Major and 
lateral Operation: that is, he places the Patient upon the Table, and ſecures 
him in a proper Poſture with Ligatures, as we mentioned before $ XVI. after 
which he paſſes his Catheter (repreſented in Tab. XXXI. Fig. 5.) in the uſual 
Manner into the Bladder of the Patient. But as ſoon as the Trcifon is made in 
the external Parts, as we before mentioned, he directs the Point of his Scalpel 
towards the Catheter; which differing from the common, is repreſented in Tab. 
XXX1. Fig. 8. Wich the Point of this he makes his Inciſion ſucceſſively thro* 
the poſterior Part or Bulb of the Urethra, through the Neck of the Bladder and' 

roſtate Gland, and Part of the Bladder itſelf, cutting through them in a right 

ine into the Groove of the concave Part in the Catheter, g. 4. and 7, See 
Tab. XXIX. Fig. IK L. Having thus made his Inciſion ſufficiently large, he 


riſes from his Chair, and Falte the Fore finger of his Left- hand into the 


5 * Wound, gently dilates it for the Paſſage of a particular kind of Condudor 


* In his Hiſt, of the Lateral Operation, in Eng, p. 87.. 


reſembling 


Set. V. M. CnrssiDan's Jmprovements in Lithotomy: 
reſembling the Gorgeret Tab, XX XI. Fig, g. but with a crooked Handle marked 
AA. The Point of this Inſtrument he paſſes into the Groove of the Catheter, 
that it may be held more ſecurely in its Situation : having felt the Stone, he 
takes the crooked Handle of the Conductor in his left Hand, and, drawing out 
the Catheter, introduces his Forceps, Eig. 11. whoſe Structure at the Hinges is 
a little different from the common, Theſe he paſſes with the ſmooth Side up- 
ward thro* the Groove of the Conductor into the Bladder: then he draws out 
the Conductor, and feeling the Stone with the End of the Forceps as yet ſhut, 
he opens them ſo as to intercept the Stone; and applying both his Hands to 
the CLE his left Hand to the Middle, and his right to the Extremity 
of its Handle, endeavours to extract the Stone gradually, that the Parts may 
dilate and give way. To promote which he geatly turns round the Forceps, and 
moves it in all Digections, taking care at the ſame Time that the Stone does 
not ſlip out: but if it happens to ſlip, he endeavours to recover it without ex- 
tracting the Forceps. If the Stone is large and ſmooth, being lodged in the Ca- 
vity of the Bladder near the Wound, he extracts it with great Eaſe from all Pa- 
tients of whatever Age. But it he finds the Stone to be very ſmall, or inconve- 
niently ſituated, ſo that it cannot be intercepted by the Forceps, he extracts 
that Inftrument, and introduces his Finger into the Bladder, in order to turn 
the Stone, and free it from the Wrinkles of the Bladder. He then paſſes his 
Conductor over his Finger, which he immediately withdraws, and turns the con- 
cave Part of the Conductor upward ; thro* which he at laſt conveys his Forceps 
to intercept and extract the Stone as before, but very lowly and cautiouſly. 
Laſtly, to prevent the Stone from breaking in its Extraction, he thruſts one or. 
two of his Fingers betwixt, the Cheeks of the Forceps, that they may not pinch- 
the Stone too violently. But if it ſhould break notwithſtanding this Precaution, 
or if there are more Stones than one, he repeats the Operation of paſſing the 
Forceps with his Finger to intercept and extract each of them; which, when» 
cautiouſly performed, he aſſures us is not attended with any Danger. He 
makes his external Inciſion in the ſame Part with Jamzs and Raw; but he 
continues it much higher and lower, that his Inſtruments may meet with the; 
more eaſy Paſſage into the Bladder, and the Stone by that Means be more readily 
extracted. But internally when he has divided Part of the Urethra, the Neck 
of the Bladder, and Part of its Body, if the Stone be large he continues the 
Inciſion, without injuring the Rectum, which is very liable to be wounded in 
the lateral ration; and thus he commodiouſly extracts Stones of a very 
large Size. If any ſmall Artery is divided, and bleeds exceſſively, he takes it 
up with a ſmall crooked Needle and Thread when it lies ſuperficially: but 
. 4 it is deeply ſituated, ſo that he cannot come at it with a Needle, he en- 
deavours to ſtop the Blood with a ſtyptic Liquor. Having extracted the Stone, 
he then dreſſes. the Wound with a digeſtive Ointment ſpread on Lint, and re- 
tained with. a ſlight, Bandage: then the Patient. is conveyed to Bed, and the- 
Lips of the Wound are brought together gradually by tightning the Bandage at; 
each Dreſſing, which, after the firſt Time, is uſually twice a Day. From hence, 
ſays Douol As, it appears that this Method of CyzseLDex is compoſed partly of; 
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the Apparatus Major, and in Part of Raw's Method of Lithotomy ; but in my: * 


Opinion it ſeems altogether to be Raw's, 1 


Lr Daan's Obſervations in Lithotomy. Part If. 


'Mr. Cux- © XXI. We are farther to obferve, that the ingenious and diligent Mr. Cu- 


SELDEN did not here ſtop ſhort in his Reſearches and Experiments, but has endea- 
voured to make ftill farther Improvements in his Method of Lithotomy, chief- 
ly with regard to his. Inciſion internally; which he performs by directing the 

d of his Knife (after enlarging the external Wound, from the Scrotum to 
the left Side of the Anus, and raifing the Catheter by the Help of an Aſſiſtant 
towards the Union of the Ofa Pubis) thro* the inferior and lateral Part of the 
Bladder above the feminal Veſicles, and behind the proſtate Gland, till it bad 
reached into the poſterior Part of the Groove in the Catheter, See Tab. XXIX. 
Fig. 5. L. He then continued his Inciſion forwards thro' the Sphincter of the 
Bladder and left Side of the Proſtate, into and through the membranous Part of 
the Urethra, till he arrived at its Bulb, repreſented by KI F much in the ſame 
Manner as is deſcribed in his firſt Method at $ XVII. for by that Means he was 
furer to avoid injuring the Rectum, than in Raw's, and the preceding Me- 
thods. He alſo afferts, that, in the preceding Methods of cutting, the Groove 
of the Catheter cannot be ſo eaſily perceived and cut into thro' the Bulb of 
the Urethra: which DovoLas, in his forementioned Appendix, has declared 
more at large. M. Mor and propoſes nothing concerning this Method, but 
declares that deſcribed at $ XIX. to be the'beſt. Laſtly, among Mr. Cnzser- 
pPEN's Emendations in Lithotomy, the following are alſo numbered by Dou- 
GLAS, 1. That when he finds the Patient's Pulſe to be very low after the O- 
peration, he applies Bliſters to his Arms, to raiſe his Spirits, which anſwers to 

d purpoſe. 2. When he perceives the Wound to grow callous, he intro- 
- duces a bit of Bliſter-plaſter, which erodes it, ſo that new and found Fleſh may 
afterwards ſprout up, and cloſe the Wound, 3. If the Wound is foul or putrid, 
he mixes a little Verdegreaſe with a digeſtive Ointment. 

XXII. The celebrated M. LE DRAN of Paris has a French Treatiſe, inti- 
tuled, Parallele de differentes manieres de tirer la Pierre bors de la Veſſie, printed in 
1730, in which he endeavours to deliver all the Methods of Lithotomy, that 
of CzLsus only excepted, which have been to this Day at any Time practiſed : 
and after making an accurate Examination into them, not only illuſtrates them 
with many Experiments upon dead Subjects; but alſo with great Induſtry re- 
marks the Structure of the Parts to be divided, with the Advantage and Diſad- 
vantage to which each Method is hable. From whence he concludes, that one 
Method is only preferable to the other, according to the particular Circumſtan- 
ces of the Caſe; and therefore he adviſes gvery prudent Surgeon, who intends 
to cut for the Stone, to make himſelf well acquainted both with the Theory 
and Practice of all the Methods of Lithotomy, which may in any Caſe be 
practicable. In the mean Time he eſteems the Method of cutting by the Ap- 
 paratus Major to be preferable, on ſeveral Accounts, to the reſt, if it be per- 
formed with Difcretion, and particularly having a Regard to what has been 
faid in & VII. and VIII. upon the Apparatus Majer from the fame Author, 
and chiefly to obſerve, that the Neck of the Bladder be ſufficiently divided, 
and afterwards dilated gently with the Fore-finger and a Conductor : for by' 
this Method it moſt commonly fucceeds well, is performed with great Safety, 
and occaſions lefs Pain than the Scalpel in the lateral Operation. But when it 
is done precipitately, as is the Practice of ſome, it occalions a grievous Lacera- 
7 a tion 
15 
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tion of the Part, violent Pain, and other bad Symptoms, which might be 
avoided by uſing the Finger in this Manner. He therefore juſtly reprehends 
thoſe Surgeons, who, out of a vain Deſire of being thought more dextrous 
than the reſt of their Brethren, endeavour to introduce the Forceps, and extract 
the Stone with uncommon Haſte and great Violence; the Conſequence of which 
may be Laceration, violent Inflammation, a Gangrene, and perhaps Convul- 

ſions, and Death itſelf, 
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XXIII. But the forementioned Author does not detract from the Merit of His onen 


the Apparatus Altus, nor of the lateral Operation: but he endeavours chiefly to 53: otver- 


ſhew, that the Neck of the Bladder and proſtate Gland are divided by the 
Knife in the lateral Opetation, whereas they are gently dilated by the Finger 
in the Apparatus Major. He is of Opinion that the high Operation may be 
ſafel e in ſuch Caſes where the Bladder is large, and may be ſufficient- 

dilated, by diſtending it with Liquor; which he thinks may be reaſonably 
conjectured, from the Patient's being able to contain a large Quantity of Urine 
in his Bladder, who has not been ſubject to the Stone for any conſiderable Time. 
But he judges this to be a pernicious Method for thoſe, whoſe Bladders are ſmall 
or callous, that it cannot be ſufficiently diſtended z which is generally the Caſe 
with thoſe, who have been a long Tjme ſubje to the Stone, and thereby com- 
pelled frequently to diſcharge their "Urine. He thinks the lateral Operation 
of Raw and CHESELDEv preferable to the common Method, when the Stone 
is very large; as it then requires an Inciſion in the Body. of the Bladder, 
which may be enlarged: and dilated at Diſcretion, in Proportion to its Size. 
However, he objects to the Catheter of Raw, which is delineated by ALpr- 


N 


vos; though, to ſay the Truth, the Catheter of LR DR AN himſelf is much 


ſhorter than that of ALBIN us, which, he ſays, is unfit for dividing the Blad- 
der, ſince it too eaſily and frequently flips out of it: and therefore he preſents- 
the Reader with the Finger of another Catheter, which he judges to be more 


ſuitable for this Purpoſe. See Tab. XXXI. Fig. 17. which is perforated for 
ſome Space after a long Aperture marked e. e. by means of which the Neck of 


the Bladder may be compendiouſly inciſed, and an Opening made ſufficient for- 
the Admiſſion of the Gorgeret, the Forceps, and Extraction of the Stone, Be- 


ſides this, the Figure of his Knife is repreſented to us, differing from the com- 


mon, chiefly at its Point, where it is ſharper, Fig. 16. which he thinks may be 


alſo advantageouſly uſed to cut for the Stone, according to the Method both of 


Raw and CRES BEIDEN. 


XXIV. But ſuch a bad Opinion has M. Lx Daax of. the Apparatus Miner, Ho Opinion - 
para 


that he thinks it ought not to be ranked among the dther Methods, but reject- 
ed as pernicious, except it be for. removing the Stone in the Urethra, or ex- 


through the Neck and Body of the Bladder, and that thoſe two Methods dif- 


fer only with regard to the Inſtruments, in the Opinion of myſelf and others - 
it will from thence follow, that the Apparatus Minor is an Improvement of the 
old. Method, and is therefore not without its Advantages. 2. It has been the 


* Particularly M. WinsLow, Mot and, FALCONET, &c. 


only, 


the Ap- - 


tus Mi. g 
nor. 


tracting it from the Neck of the Bladder. However, if we conſider that the 
Wound in this Method is made in the ſame Parts, as in the lateral Operation 


GaREZNOEO r n the Lateral Method, Part II. 
only Method in Practice for theſe XVI. Centuries paſt, and has been not only 
exerciſed with Succeſs during that Space, but was in the laſt Century, and is 
at this Day ſucceſsfully uſed in ſeveral Parts of Europe; notwithſtanding the 
Apparatus Major is ſufficiently known in all Parts. 3. Experience teſtifies, 
that it is now daily performed with the deſirous Succeſs, eſpecially upon Chil- 
dren and Infants, not only by itinerant. Practitioners, but alſo by Mazrvus ö, 
myſelf, and many expert Surgeons among the 7alians. 4. Even in young Men 
and Boys under fourteen Years of Age, allo in Adults, and Men of ſmall Sta- 
ture this Method of operating may be very well performed *, as we are ſenſible 


of no material Objection, except the Stone ſhould have a rough Surface. 5. A- 


nother Kecommendation is, that it is practicable with the feweſt Inſtruments, 
even with nothing more than the Knife: and Simplicity in chirurgical Operati- 
ons is always a great Recommendation in their Behalf for Practice. We there- 
fore think, that the Apparatus Minor ought rather to be retained, and farther 
improved: and I would ſtrenuouſly adviſe, with RON ETA and Al BU Asts, 
that the Inciſion be made thro? the ſame Parts as in the lateral Operation, In 
Adults, and thoſe who are advanced in Years, it muſt indeed be confeſſed, that 
this Operation is not ſo ſuitable; and therefore Cersvs adviſes it only to Chil 
dren and Lads under fourteen Years, excluding thoſe from it, who are adult : 
though even in thoſe it may be ſometimes performed with Succeſs, when the 
ſeveral Circumſtances are duly conſidered, as M. Mok ano alledges in Mem. 
Acad. Reg. 1731. | | hy 


XXV. M. Gartnceor, in the firſt Edition of his Chirurgical Operations, 
has not ſaid a Word concerning the high Operation, nor of the lateral Method 
of cutting for the Stone, as if he knew not that there was any ſuch Thing in 
Being, or in Print. He has, however, in the ſecond Edition of the ſame Book, 
inſerted the lateral Method of Lithotomy, and extolled it above all others, fince 
he finds it has been the Subject of ſo many Diſſertations both in England and 
Germany; tho he never once. made trial of the Operation himſelf upon a living 
Subject: but, after his uſual Manner, he does not fail to attribute the Ho- 
nour both of the Invention and [mprovement of this Method'to his own Coun- 
try only. When at the ſame Time the Method had been treated of, before the 
firſt Edition of his Book, by a great Number of Authors, as AuB#inus, Dou- 
GLAS,  CHESELDEN, BusSIERE, 'LisTER, Launay, Saviakd, ERNDET, 
Fenrxivs, and myſelf. But I hope it is ſufficiently apparent, that both the 
German and the Enxliþ Surgeons deſerve to be allowed a Share in this Ad- 
vancement of Lithotomy 4 for tho' Mexy and MaRE SCHALL were the firſt 


There have frequently been Fngliſßs Surgeons. and Phyſicians in Germany, who have talked of 
the Operation on the Gripe, or cutting on the Gripe, as a very common Practice. And Dovcras, 


in his Lithotomy, tells us, that he continues to cut ſmall ſized Men by that Method: and the 


Diſuncbion. 


Hallau ſtill continue the fame Practice. In France this Method was in the laſt Century performed 
with Succeſs at Paris, and elſewhere by the famous Raoux. The Apparatus Minor was alſo coun- 
tenanced by Tol in the laſt Century; and Saviand, a late Writer in Surgery at Paris, tells us 
in his OC /. 86. that he e this Method on a Girl. o theſe we may add M. Diox:s in his 
Surgery, pos: 182. And Moran, in Mer. Acad. Reg. Par}. 1731. | 

> Sec his /talian Treatiſe concerning the more principal and difficult Operations in Surgery. | 

© M. MortaxD in Mem. Acad. now cited, aſſerts the Method to be prafticable in all Adults without 


(accord- 
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8 to Dr. LisTzz's. Account) who hinted at improving Jamgs's Me- 
of. Lithotomy ; yet ve find that both they and the reſt of the French 
Surgeons deſerted the Method ſoon. after, and rejected it as both uſeleſs and 
pernicious. But the Honour of reſtoring this Method to Practioe, after it had 
been rejected by the French, is due to Raw, who is the firſt that attempted 
ta reform and practiſe it on living Subjects, and perſiſted in the ſame Method 
I Improvements, as long as he lived. Next to Raw; myſelf was the firſt 
erſon, and then M. Dexvs, who practiſed it in Holland, till at length it: 
as received and improved by the Angliſb Surgeons, - who. have ſhewn a great 
al of Merit herein. So that, if it had not been for others, the Operation: 
would probably have lain for ever neglected and forgot among the Freneb:; and 
. GargNGEOT, himſelf would have been perpetually ignorant of it. The 
Method being thus improved and practiſed with Succeſs in the Hands of other, 
While it had lain neglected. by the. French-for the ſpace of thirty Years, till af- 
terwards many Diſſertations publiſhed, on the Subject had made it very remark - 
able and famous in the learned World; at length the French began alſo to em- 
brace it. In. order to which M. Mon AND put on a laudable Condeſcenſion to 
travel into England in the Vear 1729, to; ſee, and be pteſent with Mr. Cuꝝ - 
szLDEN in his Operations, contrary to GARENGEOT, and others of the French, 
Surgeons, who were. perſuaded, that there was nothing to be learned out of 
France*, When M. Mon Ap had learned; what he could , of M. Crane: 
DEN, he then returned to Paris, where he performed the Operation with Suc-. 
ceſs upon ſeveral, Patients, as we ſhall preſently relate more at large. During 
Mok aAxp's. Abſence, ſeveral of the French: Surgeons, and particularly M. 
GARENGEOT,, and PERCHET, Surgeon to the Hoſpital La Chariti, made trial 
of the Operation upon dead Subjects, according to the Direction of Alus 
and CRESsELID EN. And when PrRenzr had by this Means rendered him- 
ſelf ſufficiently perfect, he performed the ſame with Succeſa upon a Lad, and 
Was the firſt, according to GAR ENOCEOr e, Who happily performed this Method 
after James. at Paris, where he performed his Operation in the following 
Manner. er n | % 2 Hon 2d £51 A 55 
.XXVI, The Patient being prepared, and the Day appointed for the Opera- 
tion, the Surgeon ſhould firſt order a Clyſter to be adminiſtred, before he pro- 
ceeds. to his Work. After which; the Patient is ta be ſecured with Ligatures; 
as in the Apparatus Major, and placed upon a Table about two Feet from the 
Ground oppoſite to a good Light: a Pillow is then to be placed under his 
Hips, and another under his Head. The Patient being tied, his two Legs 
are to be held faſt by two Aſſiſtants, and a third Perſon is to hold down his 
Shoulders, in ſuch a Manner that he cannot ſtir himſelf any way; which is 
bighly neceſſary for the ſafe Performance of this Operation. In the next Place 
a diſcreet Perſon is to be placed on the left Side of the Patient, in order to hold 
up the Scrotum, extend the Skin, and retain the grooved Catheter in the right 


„ The fame proud Opinion ſcems to be alſo entertained by the Author of the Preface to Coror'd 

Lithotomy, pag. 80. & ſeq. 

d See Memor. Acad. 
an, | 
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Poſition in which it was placed in the Bladder by the Surgeon : and this is done 
in Imitation of Mr. CazszLden ; that the Lithotomiſt, having both his Hands. 
at Liberty, may more commodiouſly go thro? his ration. Then a Steel 
Catheter made very crooked with a nu Groove, and long Beak, and a broad 
Handle, being firſt dipt in Oil, is paſtthro? the Urethra into the Patient's Blad- 
der: in which being entered, the Lithotomiſt gently inclines its Handle with 
his left Hand towards the right Inguen of the Patient, and at the ſame Time 
ſearches between the Suture of the Perinæum, and Tabercle of the Iſrhium 
with his right Fore-finger, in order to feel the Beak of the Catheter through 
revent it from touching the Iſchium. The Handle of 
the Catheter thus diſpoſed, is then held by an Aſſiſtant in his right Hand, in 
ſuch a Manner, that his Thumb lies upon the upper Part of the Handle, and 
his Fingers below, taking care that it does not by any means ſtir or move out 
of its Place; while, with his left Hand, he elevates the Scrotum, and inclines 
it towards the right Side, in order to extend the Skin of the Perineum. Then 
the Lithotomiſt, applying his left Fore- finger to the Suture of the Perinzum, 
reſſes it obliquely towards the right Thigh, and holding the Knife in his right 
and, firſt divides obliquely thro” the Skin and Fat; beginning about an Inch 
on one Side of the Suture of the Perinæum, and about a Line above the moſt 
prominent Part of the Beak of the Catheter, and extending it obliquely * down 
io the Tubercle of the Iſchium, in the Manner of Raw, who made his Inci- 
fion from above downwards, tho” Jams made his Inciſion from below upwards. 
Wich regard to the Depth of the Inciſion it is to be'obferved, that in lean 
Patients it may be done at once: but in thoſe who are fat and more robuſt, it 
may require two or three Strokes with the Knife, more or leſs according to the 
4 and Dexterity of the Surgeon. This done, the Lithotomiſt then 
_ his left Fore-finger' thre? the Wound; not to preſs the Rectum on one. 
ide, to prevent it from being vey in the Manner of M. CazstLven, but 
to find and obſerve the Groove of the Catheter ; that, if it be diſplaced; it may 


be again rightly diſpoſed. For the Rectum is in no Danger of being injured by 
the Kn 


ife, when the Inciſion is performed according to the preceeding Directi- 


on: nor is there any Difficulty, of ſearching for the Gtoove of the Catheter. 


Then to make the ſecond Incifion the Lithetomiſt requires each of the Aſſiſtants 


to hold the Patient firm, while he paſſes the Knife firſt thro* the 

directing its Point into the Groove of the Catherer, over the Nail of his left 
Fore-finger : then he proceeds to divide the Neck of the Bladder laterally, And 
laſtly, by TY the Knife, ſo that the Buck of its Point may be kept with- 
in the Groove of the Catheter, 'and'ies Edge towards the Body of the Blad- 
der itſelf, he opens it for about a Finger's Breadth or more; in which Pro- 
cedure: confiſts the chief Advantage of this Method: but then the Fore-finger. 


„There are indeed ſome who endeavour to give out. that: Raw performed his external Incifion 
in a right-Line ; from whence they infer, that he did not cut obliquely, but committed many Er. 

8. t ] have myſelf often ſeen him cut in an oblique Direction, as EOINM ETA had long before 
Seleribed in Lö. VI. Cap. 60. tho' that oblique Inciſion is in itſelf ſtraight, and not lunar, as Cer- 

direct. But then the Inciſion was obiique- with regard to the Parts, as AL ixus rightly ob- 
SD OT from above downwards, or towards the Tubercle of the Iſchium to avoid the Rec- 
tum. But then this is obliquely : for a right Line may be, camparatively, either direct and parallel, 
Sede and oblique, 7 
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Hould follow the Knife, as it divides the Parts, leſt it ſhould flip out of 
the Groove in the Catheter. : The Inciſion being thus made ſufficiently large, 
fo that the Groove of the Catheter is laid for about two Fingers 
Breadth, the Knife is then withdrawn, the Fore-finger ſtill remaining in the 
Groove of the Catheter : a Conductor is then conveyed by the right Hand of 
the Lithotomiſt by the Side of his left Fore-finger, by the Nail of which the 
Point of that Inſtrument is directed into the Groove of the Catheter. In the 
next Place, the Surgeon withdraws his left Fore-finger, and with the fame H 
takes hold of the Handle of the Catheter, which had been till then held by the 
Aſſiſtant; and inclining it a little towards himſelf at the ſame Time, protrudes 
the Conductor, whoſe Point is in the Groove of the Catheter, into the Cavity 
of the Bladder : which may be judged to be rightly performed, when the Uri 
runs out both thro* the Inſtrument and the Wound. This done, the Surgeon 
then gently extracts the Catheter, by moving it a little from one Side to the o- 
ther. Then he takes the Handle of the Conductor into his left Hand, and | 
his right Wnt. thro* its Channel into the Bladder, thereby gently dilating 
the Wound, for the more eaſy Admiſſion of the Forceps ; which are next con- 
veyed with his right Hand thro' the Cavity of the Conductor into the Blad- 
der. After which, with his left Hand he extracts the Conductor, and ſtrongly 
the Forceps, to make a further Dilatation of the Wound, then ſhutting 
em again, he ſearches for the Stone, which being intercepted by the Forceps, 
is extracted by them, as we before directed. The Stone being extracted, the 
Fore-finger is then paſt into the Bladder, to ſearch if there be any other yet 
remaining: if fo, the Forceps are again introduced over the Finger to the 
Stone, and its Extraction „ like the former. Thus you have the Di- 
rections for performing Cohawary according to M. Gazznozor, who has * 
endeavoured to illuſtrate the ſame by Figures: which are however ſo badly ad- | 
apted and expreſſed, that myſelf and many others are altogether ignorant of 
their Meaning. Laſtly, we muſt not omit his great Admonition, agreeable 
to DovcLas, in Oppolition to . that the Bladder alone cannot 
be inciſed by this Method, without dividing at the ſame Time both its Neck 
and the proſtate Gland laterally, with a very ſmall Portion of the Bladder, as 
Moxanp obſerves. There is alſo a fi Knife exhibited by him, for this 
Purpoſe, which we have repreſented in Tab. XXX. Fig. 15, from Mr. CagszL- 
DEN. | ' , 
XXVII. It will not be foreign to our Purpoſe in this Place, to take notice Lion 
of the ſeveral Improvements in the lateral Method of Lichotomy, which have gare pn, 
come under my own Obſervation, either by reading or- converſing with other 
in Germany, which I ſhall therefore communicate for the public Good. 
But in this Place 1 ſhall only propoſe what has been done in this Matter by 
Sexxrrvs, Surgeon to the King at Berlin, at which Place he was alſo Surgeon 
to the ſplendid and Royal Hoſpital of Charity, alſo Profeſſor and expert De- 
monſtrator of Chirurgical Operations; but is now, to the great Diſadvantage of 
Surgery, deceaſed. . However, I ſhall here relate the Manner in which he fre- 
uently performed the lateral Operation with Succeſs : and this I ſhall do from 
Account given me by my own Son, who reſided a great Part 'of the Year' 
1735 and 173 CR wo eb llc, 


right Hand draws up the Patient's Genitals, and with his two 


suv 198.08 the Lateral: Marked). Art II. 


ſeen perform that 8 ion withigreat Dexterity, both upoꝶ dead ad living 

ubjects. This great Man, Who was v4 16:07 era Oc n all-the 'Opend» 
tions of Surgery, as well as that of L. ithotomy, judged that the Method of 
cutting by the lateral Operation was preferable to all others, with which we aft 
at this Day acquainted, and uſed to ——— the ſame in che following Mannet 
Firſt, the Patient was placed upon a Table about Knee-high and undder him 
were placed two Pillows, one at his Head, and the other under his Hips, which 
E. was then placed over the Edge of the Table, oppoſite to the Light; and 
his Legs being bent and ſecured with Ligatures in the uſual Manner, were held 


aſt 
firm by two Aſſiſtants, (which he omits in Children.) A third Aſſiſtant 4s 


piped to hold down his Shoulders: a Fourth kneels down upon the Table over 
ne Patient, in the Manger repreſented in Tab. XXIX. Zig. 85 D. who with his 

ore · fingers extends 
the Skin of the Perinzum, by which means the Inciſion may be made more 
accurately, and the Catheter may be more ſenſibly perceived. Laſtly, a 
fifth Aſſiſtant is placed on the left Side of the Patient, to hold and deliwer the 
Inſtruments. All things. being thus ready, our Lithotomiſt introduces a groov - 
ed Catheter made of Silver, very ſlender, and more crooked than uſual, as re- 
preſented: in Tabs, XXVII. Tig. 18 aaa, which being firſt dipt in Oil, and paſs 
ſed into the Bladder, he therewith ſearches for the Stone, and convinces the 
By-ſtanders of its Exiſtence. This done, he kneels down upon his right Knee, 
in the Manner, of Raw, and with his left Hand turns the Handle of the Ca- 
theter towards the right Inguen and its Beak towards the Tubercle of the 
lichium, in which Poſition it ischeld as before: then he cuts through the Integu- 
ments between the; Anus and Tubercle af the Iſchium in an oblique Direction, 
with a broad Knife not unlike that commonly uſed in Lithotomy, being in the 
ſame Manner inveſted with a Slip of Linen. Having made his Inciſion, he claps 
the Knife into his Mouth, and paſſes his right Fore- finger into the Wound, to 
feel for the Catheter z which, when found, he takes its Knife, and cuts into the 
Groove of that Inſtrument in the Manner of Raw. Then holding the Knife firm 
in the, Groove, he, with his left Hand, preſſes the Handle of the Catheter a 
little towards himſelf, and, holding the Knife in his right Hand, the Edge of it 
follows the Beak of the Catheter as it moves inward, by which means it farther. 
divides the Bladder, and enlarges the Inciſion. Then - he delivers the Cathe - 
ter to be held in that Poſition by the fourth Aſſiſtant; while he himſelf, with 


his left Hand, paſſes a male Conductor by the Side of the Knife into the Blad- 


der: after which the Knife is extracted, and another female Conductor, made of 


Silver like the former, is introduced by the preceding in tbe uſual Method. 


Then having drawn out the Catheter,” he, in the next Place, paſſes a Pair of 
ee, deen the Conductors into the Bladder; and extracting the Con- 

uctors, he ſearches for the Stone with the ſaid Forceps, and extracts the 
ſame with ſo much Dexterity, that he is hardly longer than two or three Mi- 


8 about the Whole Operation. As for what Parts he cuts through internally,” 


cannot certainly determine, having never had the Opportunity · of examining 
Parts after him. But he has declared himſelf, that he only divides the Blad- 
r, which 45 only to be done in performing the lateral Operation, after 


Raw, as appears from what has been writ: by AL RINus 25 
| 1 myſelf 


” 
* _ " 6 
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Sect. V. M. Mondes Oer /t in Lithotom . af 

myſelf conterning that Lithotomiſt. From which Writing Saures ſeems 

chieſty to haue learned his Method of cutting, which agrees in every ref 

excepting that his Catheter was more ſlender and crooked, being made of Sil- 

ver inſtead of Steel. His Reaſon for having it made ſlender was, that it might 

pals more eaſily into the Hladder, preferring Siluer on the account of its Neat- 

neſs. And by making it notre crodked than che dommon, che could thereby ꝓreſs 

the Urethra and Neck ef the Bladder more autward towards the Perinæum: 

_ makes me think that he divided not only the Bladder, but alſo its 

XXVII. In the laſt Place, M. Moxavp, one of the moſt conſiderable Sur - Mos an 

geons at Paris, and Member of the Royal Academy, reaſons very prudehti ß 

concerning the ſeveral Methods of Lithotomy ; and concludes, that all of them 

may be uſed by 4 prudent Surgron, as the Circumſtances of his Patient re- 

quire. He rather thinks the Multiplicity of Methods an Advantage, than 

an Incumbrance, if we regard particular Patients, and the different Circum- 

ſtances of their Caſes. Therefore no one Method is to be deſpiſed or rejected, 

which has Reaſon and Experience to vindicate it. And he aſſerts, that all the 

Methods have been duly examined and performed by himſelf. But after he 

had publiſhed; a Diſſertation in the Lear 1728, concerning the high Operation, 

he there informs us, that he alſo deſigned to deſtribe the lateral Operation. 

But when he heard with what great Succeſs and Applauſe; Mr. Cuksklbzu 

had anticipated him in that Deſign, his Inclination led him to be an Eye-· wii © 

neſs of the Method of Practice uſed by that Surgeon. In order to which he 

came to Lomon in the Year 179, and not only made a ſtrict Examination in- 

to the Method in which Mr. Cuts o cut his Patients, but had oſten Con- 

verſations with bim upon the ſame Subject, and continued a Correſpondence 

with him after he had returned to Paris, where he performed the Operation 

firſt upon a great Number of dead Subjects, till he had found himſelf abſolutelß 

perfect in every reſpect. He alſo tells us, that Mr. CuEsLbus had relinquiſn- 933 

ed the high Operation, which he had till then performed ſo ſucteſsfully, with 8 

no other View ttran to try, if he could not improve Raw's Method; ſo as to = 

render it preferable to the high Operation itſelf. He afterwards ralatesthe Expe- 

riments made by Mr, CauzszLDen, partly in Imitation of M. Raw's Method, 

as deſcribed by Al RINus, and partly by a previous Diſtenſion of the Bladder - 

with Water: but he alledges, that by both theſe Methods the */Urine frequent- 

ly inſinuated into the cellular Subſtance of the Membrane: adipoſa, which inveſts 

the Rectum, ſo as to occaſion foul and ꝓutrid Ulcers, of which ſeveral Patients 

had died. He alſo further adviſes from Mr. Cuxszlpx, that the Aſſiſtant 

vyho holds the Catheter, ſhould not by any means preſs it outward; becauſe in 

that Manner it may be eaſy to divide the whole Sphincter of the Bladder: nor 

ſhould the Wound be made too deep in the Membruna adipoſe near the Re- 

ctum, leſt the Urine ſhould ſtagnater and putrify there- We may alſo add, 

that when the Bladder is ulcerated, it may be more commodiouſly cleanſed in 

this Method, than by any other: and; laſtly, hat is a great Recommendation 
I never knew any Accident of this Kind in Raw's Operations; nor did it eyer happen to me hen 


Lpractifed in dus Method «1 14 24 | 68-4 
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to this Method of Lithotomy is, that a large Stone, which another Surg 
could not extract by Maz1anvs's Method, Mr. Carsz.vex being preſent, 
and inlarging the Wound ing to his Method, thereby extracted the 
Stone with great Eaſe. After many made in the Preſence of M. 
MaReSCHALL, late Surgeon in chief to the French King, in Company with 
many other Phyſicians and Surgeons, this Method of Lithotomy appeared to 
ſucceed very well at Paris 1730, according to the Relation of ü 
ſo that out of ſixteen Patients, eight of which were cut by Pzzxcuer, and 
the other eight by Moxany himſelf, there was but one of them miſcarried: 

whereas, on the contrary, out of twelve, who had been cut at the ſame Time, 
and in the ſame Hoſpital by the Apparatus Major, no leſs than ſive of them 
were loſt. Among the Advantages of this Method we may reckon, with Mo- 
RAND, that it is more eaſily and effectually to be performed than the Method 
of Mar1anvs; 'inaſmnch as the Fore-finger proves a certain Guide to the O- 
perator, ſo that no Danger can attend the Patient. To which we may add, that 
the Operation in this Way is ſhorter and leſs: painful than that of Mazranvs, 
ſo as to admit the Extraction of very large Stones without much Difficulty, 
Laſtly, he pronounces Raw's Method, as it is deſcribed by Arzsmnvs, too in- 
tricate and difficult; and therefore doubts with DovorLas, GaR RN Or, and 
FaLconer, whether ever Raw actually cut his Patients in that Manner: and 
then M. Mor awd concludes by promiſing to give a more perfect Account of 
the Method of performing the lateral Operation than we are at preſent furniſhed 


awith, | | 3s (6 en 
Ditsdeant- XXIX. Notwithſtanding the Encomiums which the lateral Method has at 
ge* of te this Day acquired, there are yet ſeveral Difficulties and Inconveniencies to 
gore Which this Method is equally liable with the . atus Major. As (1.) 4 
Fiſtula in Perineo. (2.) A tranſverſe. Poſition of an oblong Stone of a large 
Size, whoſe Figure cannot be certainly known before the Operation is performed, 
and to extract which the Operator frequently puts the Patient to extreme T: | 
without effecting any thing: which may at the ſame Time be eaſily perform- 
ed by the high Operation, or by the Apparatus Miner. (3. The Stone's being ſitu- 
ated above the Os Pubis in the Form of an Arch, and faſtened to the Bladder, in 
ſuch a Manner that it cannot be ſeparated without endangering the Patient's Life; 
an Inſtance of which has been remarked by Szzxmzvvs and myſelf®. (4.) When 
the Stone is very ſmall, and lodged in ſome Cell in the Bladder, or is broke in 
pieces, which render it very difficult to be extracted by this Method, and is a Dif- 
Hculty that has been net with both by Raw and Szxmzsvs?*. (5.) This Me- 
thod is not practicable when the Catheter cannot be paſſed into the Bladder by 
reaſon of ſome Obſtacle. (6) The Bladder is liable to be injured, pinched, or 
punctured by the Inſtruments : which Difficulties and Inconveniencies, with ma- 
ny others of bad Conſequence, the learned and experienced Saviard, who cut 
ſuch Numbers of Patients, found often in his Practice; and declares them to be 
as dangerous in the /atere/ Method as in the Apparatus Major. (7.) The lateral 
Operation is hardly practicable in Women, eſpecially Adults, wi great Ha- 
| . vc EF WIFI — extratied 
are ever vYs to 
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gect. V. Advice for-chufing the Marba of Lithotomy.. 
zard of wounding their Vagina, nor have we any Inſtance of the Operation 
ſucceeding in them: unhappy Inſtances of the contrary, we have indeed ſeveral, : 
in the Practice of Jamzs before taken notice of. See alſo Szx uevus upon 
this Head, Pax: 182. who performed this Operation upon many dead Subjects 
of that Sex ; but in none of them without wounding the Vagina: and therefore 
n this and ſeveral other Accounts the high Operation is in many Caſes pre- 
OX after al, tha hs Open e 

XXX. After all, it appears that the C i | ar proc ern and Lithotomy- 
dangerous, or its Event at leaſt very doubtful, notwithſtanding/all the Improve-- ogra” 
ments which have been lately made on it by ſeveral celebrated Phyſicians and 
Surgeons: nor is there any one Method to be relied on alone, but all of them 

are practicable to more or leſs Advantage, according to the particular Circum- 

ſtances of the Patient's Caſe. Therefore à prudent Surgeon ought to be well- 
acquainted with the Manner of performing all the M 8. | 

« XXXI. The Apparatus Minor does not well ſacceed when the Stone is full of Ceutions for - 
Prickles ; nor when it is ſo large as not to be conveniently held by the Fingers: Nan. 
nor does it: ſucceed well in very tall Patients, becauſe in them the Bladder is ſo 

far diſtant from the Anus, that the Stone cannot be felt, and thruſt towards the 
Perinzum ; in which Caſe 15 the lateral, or the high Method more con- EP 
venient. On the contrary, in Children, and ſmall adult Patients, where the Stone Ds 
is not very large nor prickly, and where it may be eaſily thruſt to the Perinæum, 
we muſt needs think the old Method of cutting by the Apparatus Minor to be 
maſt eligible, as it is very ſimple, and performed by few Inſtruments; (notwith- | 
ſtanding what others fay in Oppoſition to it) and particularly when the Stone ies 
fixt in the Neck of the Bladder, it is then the moſt convenient and proper of all BA 
others. The high. Operation, we are aſſured by Experience, to be very dange-- 

rons in old and weak Patients, whoſe 8 h is exhauſted, and their Bladder 
ulcerated, as we have before obſerved XXI. Whereas, on the contrary; it 
ſucceeds very happily in Children and young Men, tho? the Stone be very large: 

as it does alſo when the Stone is very ſmall, ſo that it can hardly be found by 
other Methods: and when there are ſeveral ſmall Stones, or Fragments, each 

of them may be commodiouſly extracted by this Method ; but you muſt be ve-- 

ry careful not to wound the Bladder. Though the Inciſion may be more eaſily* 
pe , and with leſs Danger in the Apparatus Major, than in- the lateral 
and high Operatiom as in the the Urethra only is wounded ; yet we can 
not judge that Method to be uſeful; or even practicable, except when the 

Stone is ſmalt and of a ſmooth Surface: but when it is large and rough, there» 

is Danger of a violent Extenſion, Laceration, and Contuſion of the Neck of 

the Bladder. But if the Bladder be ulcerated, and the Stone not very large or 
rough, I then think it preferable to the high Operation as the-Bladder may 

be better cleanſed by an opening in its lower, than upper Pare- As fer- 
James's lateral Operation, as it ſtands improved by MRI, Raw, and Cux- 

SELDEN, it excells the Apparatus Major, as being pratticable in leſs Time, and 
may be uſed for extracting very large Stones: but as the Wound is made in- 

the Bladder itſelf, and penetrates much deeper than in the Method of Mazia-- 


- *\Raw. mentions one Woman that he cut in this Method ; but I remember no ocher Inflaace. 


* 


hs "7; 


Ns, in which the Urethra only is, divided, in the Periozum, I mult. therefore 


tbinſe it more difficult and dangerous. For as the Inciſion is to be made very 


deep through the Parts which inveſt the Bladder, there is great Danger, of 
the Knife's flipping; out. of the Groove of the Catheter, (eſpeclally in fat Sub- 
jets): ſo as to endanger, a Wound of the Rectum, ſeminal Velicles, and other 
adjacent Parts, or even the Bladder itſelf, as frequently. happened to James ®.. 
The Apparatus Major is a dangerous and difficult Operation, as a large or even 
middle · ſized Stone, if rough, cannot be extracted without a violent 9 
and perhaps a Laceration of the Neck of che Bladder. For af a the Neck of 


the Bladder: and proſtate Gland, with the Sphincter and Uret 2, are forcibly. 


4 4 


© diſtended, or lacerated by a large ar rough, Stone, there. is great, Danger, of a 


. profuſe Hemorrhage, violent Inflammation, and incipient Mortineation, if not. 


à Cancer in the Bladder itſelf, or immediate Death; at leaſt an Incontinency 
of Urine, or a Fiſtula in Perinæo, attended with other unhappy Conſequences. 
So that it is hence apparent, that one Method is. preferable. to the other, only-as 
it is more or leſs adapted to the particular Caſe of the Patient. In the Method 
of Marianvs, and in that only, the Bladder is not wounded in cutting for the 
Stone: In that Method the Urethra only is divided; whereas in all others, the 
Bladder itſelf, and even its Body, is inciſed. In the high Operation the inferior 


and anterior Part of the Bladder is divided: but in the Apparatus Minor and, 


it neceſſary to repeat the Operation, if the Patient is deſirous of being fre 


lateral Method of cutting, the Bladder is inciſed in its inferior and lateral Part; 
ſo that theſe, three Methods differ more in their Inſtruments, than in the Places, 
of Inciſion, which are pretty near each other. 5 

XXXII. Laſtly, it is to be obſerved; that Patients, who have been once happily 
cut and freed from the Stone by any Method, are notwithſtanding frequently 
troubled with the ſame Diſorder again. Thus I remember a Lad, who had 
been three times cut and freed from the Stone by Raw: and, to inſtance one 
Caſe out of many, a certain Merchant near Norimberg, was obliged to be cut 


fpur times, a ney Stone being formed every Year, natwithſtanding he was con- 


ſtantly under the Care and Treatment of a, prudent, Surgeon... In like Manner. 
M. Dzxys* mentions. a Man that was five, Times cut for the Stone, a very. 
large one being extracted at each Operation. But People ſhould: be careful not 
raſnly ta attribute this Relapſe either to the Imprudence . or, Ignorance of the 
Lithotomiſt, as it is ſometimes. maliciouſly reported to the Damage of his Repu- 
tation: for it is in the Power of no Phyſician to prevent the Patient from ever 
relapſing into the ſame Diſorder, though he may make a perfect Cure of hin 

for the preſent. If the original Cauſe of the Stone ſtill continues in the — 
tient's Habit, eſpecially a Bad State of the Kidneys and Bladder, it will in 
Time again produce the ſame Conſequence or Diſorder ;, which will again make 


from his Complaint. 1111 at! | . 7 4 2d 


8 | the Yeficule ſeminales be, and - often- are, wounded both in the Appararus 
© Wager the Lateral — Date and others have obſerved ; yet it is 
rally attended with any bad Conſequence, as. the Parts. readily heal up with the reſt that are di. 
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Sect. V. Explanation of the Turr- FIT Prarx. 
Ar EX anaTION of. the TarnTy-rinsr: Plata. J. 


in its true Figure and Thickneſs by Alanus. But it is to be obſerved that, 
in the Years 1706 and 1707, when I was his Pupil, he uſed a common 


thicker than the common ones. A denotes a lateral View of its Handle. B 
the Part which ALsinvs aſſerts to be more crooked than the commoa ones; 
though in my Opinion it ſeems to be leſs crooked than thoſe which have been 
figured, for the Apparatus Major, by ToLtT,: ALcnisn, Garenctor, LI 
Dzan, myſelf, and others. C denotes the Beak of the Catheter, which is 
longer and ſtraighter than the common. r 1. 
Fig. 2. Exhibits a flat View of the Handle of this Catheter, which may as well 
be made in the Form of a Heart like that of the common one in Tab. XXVII. 
or elſe flat and ſolid, as that of Mr. CazszLDes in Fig. G. Take XXI. or 


Fig. 3. Repreſents the Beak of the grooved Part of Raw's Catheter, in which 


is the large Groove marked 553. C is the Termination of the Groove, ina 

ſmooth and obtuſe Point. . 3233 
Fig. 4. Is a tranſverſe Section of the grooved Part of this Catheter, to ſhew its" 
Form and Depth, that the Knife may not eaſily flip out of it. | 


. 


der, and leſs crooked than that of Raw's and the common ones: 4 a denote 


the Edge of its Handle in the Shape of a Heart: 44 the Body of it in a recti- 


linear Form: ce the Curve and grooved Part: d the Beak of the Inſtrument, 
which has little or no Incurvation. Douor as calls it the Roſtrum or Beak 
which is ſtrait. "6 iy nv OT ITY 


Fig. 6. Repreſents the flat ſide of the Handle (4) of this Catheter, with Part of 


its Groove (cc) and its whole Body (45). — | 
Fig. 7. Denotes the ſtrait Beak of the Groove in Mr. CuEsETDEx's Catheter, 
whoſe Sides (marked ag) are ſmooth and obtuſe like Raw's; but its End & 
is left open, and not made rounding or cloſed, as in the other Catheters. But 
Jam not ſenſible of any Advantage that attends this particular Make, nor does 
its Author mention any. | | „ 
Fig. 8. Is the Inciſion-knife of Mr. CyesELDen, which he uſes in cutting for 
the Stone; whoſe Blade is fixed to the Handle 424, and its Point directly in 
the middle. | P 
Fig. 9. Shews the concave Part of Mr. CuEs EI EN 's Conductor B B. having 
its Handle AA inclined. to the left Side, for the more commodious Intros 


Beak terminating in a flat Point, ſhewn fide-ways in Fig. 10, and in Fig. 11. 
its Handle is repreſented ſeparate, 3 
Fig. 10. Repreſents. the common ſmall Forceps of Mr. CazsztLvaen, which he 

molt frequently uſes for extracting the Stone. But when the Stone is very 
- Yor. It: | + 22 ph large, 


with a Ring like that of M. Lz Da Au in Fig. 17. 44 of this Table: 


duction of the Forceps through it into the Bladder ; C the Extremity of its 


| Fig. 1. Repreſents a lateral View of Raw's grooved Catheter, as it is delineated by, 


grooved Catheter, like that repreſented in Tab. XXVII: only it was a little 


may be ſeen its thin, but ſmooth and obtuſe Sides marked 2.9, betwint Which 


Fig. 5. Exhibits the grooved Catheter of Mr. CazszLDen, which is more ene N 
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Puncture of the Perimum. Prurt II. 
large, he uſes a Pair three Inches longer. A A denote its Handles, which 
in others are uſually in the Form, of Rings, but are here bent in the Form 
of Hooks. In his larger Forceps he repreſents one Handle in Form of a 
Ring, and the other like a Hook, as here. BB are the two Jaws or Lips 
of the Forceps ; which are made ſo as not to ſhut quite cloſe, that they may 
not pinch and injure the Bladder, | CITES 1 
Fig. 11. Repreſents the internal Surface of one of the Jaws of theſe Forceps; 
which is concave, and furniſhed with many ſmall Teeth, inclining backward 
towards its Handle, that it may hold the Stone firm. : | ; 
Fig. 12, Gives a lateral View of. one of Mr. CazszLDen's Needles, which he 
ö ' uſes to take up any Artery that may happen to be divided in the Opera- 
_ tion. | 9 1 
| | 37 Fig. 13. Shews the convex and angular Point of the ſame Needle marked a; 5 
_ | its concave or internal Part, which is ſmooth. 4 3 
ö Mn. 14. The Biſtory, or Inciſion-Knife of M. Lz DRAN. A its Point; BB its 
1 | two Edges for cutting; CC its two Handles. "Wo i i 
4 | Fig. 15. jo a new. Catheter of M. Lz. Dz an, which he uſes for the 
3 + lateral Operation inſtcad of Raw's : 44 denote its Handle: ab its Body; 
BJ | Vs its concave or crooked Part: ccc the Groove in its convex Part, d its 
| _ obtuſe Point cloſed, The Lines at ee ſhew the Length of the Fiſſure in its 


3 Groove. | Bt 
"Me Fig. 16. Exhibits Gazznozor's Scalpel for Lithotowy by the lateral Method, 
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_ Of Puntturing the Ferinaum and Bladder. 


viene er I. D the Puncture of the Perinæum is underſtood a Paracenteſis or Perforation 

K | the Peri- made into the Urethra and Bladder, in order to diſcharge the Urine when 

1 and where it is ſuppreſt. But as this Perforation is at preſent made, as well in the Hypo- 

114 vetellary, galtric Region above the Offa Pubis, as below it in the Perinzum, it would | 

78 in my Opinion be more proper to term it a Puncturation or Paracenteſis of the 

Bladder. It is an Operation of ſo much Conſequence, that, if it be not time- 

ly performed, the Patient muſt” inevitably periſh : but at the ſame Time it is 

. | : an Operation ſo dangerous, that no one ſhould preſume to perform it, who 

{ee IM is not an expert Anatomiſt, and a dextrous Operator. The Puncture of the 
Perinæum is therefore uſed only in thoſe Suppreſſions of the Urine * where it 


A Suppreſſion of Urine may proceed either from (1.) a Diſorder in the Kidneys ; in which 
Caſe no Urine is tranſmitted to, or retained in the Bladder : and -therefore no Operation in Surgery 
| can be of any Service here. Or (2.) it may proceed from ſome Diſorder in the Bladder or Ure- 
b thra, as we ſhall here obſerve. If the Urine remains ſuppreſſed in the Bladder, (which may be 
' known by the Pain and Tumor it occaſions in the Region above the Offa Pubis, with a Weight 
and Reſiſtance upon the ReQum perceptible to the Finger there) there are then three Methods of di 
charging the Urine : Either, firſt, by the Catheter, when that can be introduced into, the Bladder ; for 
which conſult Chap. CXXXVII: Gr, ſecondly, by Lithotomy, when a Stone is the obſtructing Cauſe; 
: which" Operation we have largely diſcourſed in the preceding Chapter: Or, laſtly, by an Incifion or 
| in the Perinzum, whi we flalt coalider fa the preſent Chapter, f 


cannot 


a 


gert. v. Puncture of ib Panne | 


cannot be diſcharged by the Uſe of internal. Medicines, nor be eyacuated by | = 
introducing the Catheter: for there. may be ſome Caſes in which the Catheter . 
cannot be paſſed into the _ Bladder, even by an expert Surgeon, as appears +4 
from conſtant Practice, and has been before obſerved in Chap. CXXX VII, But 
that the Surgeon may not be ignorant of the Cauſes, which may prevent the 
Paſſage of the Catheter into the Bladder, he ſhould obſerve that it may pro- 
ceed, 1. From a violent Inflammation of the Neck and Sphincter- muſcle : of this 
Receptacle, whereby the natural Paſſage of the Urine is ſometimes ſo cloſely con- 
tracted, that the Catheter can by no means be paſſed through it into the 
Bladder® : and, if forcible Endeavours be uſed for that Purpoſe, it frequently not 
only increaſes the Inflammation and Pain, but ſometimes alſo contuſes the U- 
rethra, ſo as to bring on an incipient Mortification, and Death itſelf. 2. The 
Paſſage may be obſtructed by ſome Caruncle, Cicatrix, or a hard Tubercle. 3. - 
It frequently proceeds, in old Men, from a Stricture or Shrinking of the Urethra, 
or by forming Wrinkles ſo as totally to block up the Paſſage of the Urine. 4. It 
may be cauſed by too great Diſtenſion of the ſpungy Subſtance of the Urethra 
with Blood, whereby its Canal may be ſo cloſely compreſt, as frequently to deny 
a Paſſage to the ſmalleſt Tube. g. It may proceed from a Schirroſity, or preterna- 
tural Tumor of the 8 Gland, which has been obſerved by the celebrated 
Moz6cacnt*®, and by Color, and lately by myſelf in a Man at Helmftadt. 
6. It may be occaſioned from a Stone wedged into the Urethra, or Neck of the 
Bladder, ſo that neither the Urine nor Catheter can have any Paſſage. There- 
fore in any of theſe, or the like Caſes, when the Urine cannot be diſcharged ..., 
from the Bladder, neither by paſſing the Catheter, nor exhibiting Medicines + 
recommended in Chap. CXXX VU. the Surgeon muſt then have immediate 
tecourſe to the preſent Operation, or the Patient will be inevitably loſt. | 
II. There are ſeveral Methods to perform this Operation, each of which we rice Me- 
Thall briefly deſcribe. Lzaunzau tells us, there is nothing more required in deaf pune 
this Operation, than to place the Patient in the ſame Poſture as in cutting for 
the Stone; and then to make a large Inciſion in the Perinæum, cutting through 
the Urethra into the Groove of the Catheter, as in the Apparatus Major: after 
which he paſſes. a Conductor or Gorgeret in the Groove of the ſame Catheter, 
gently paſſing it through the Neck of the Bladder, ſo as to make way for the 
D rine. But LEeaunEtav. does not conſider, that this Operation is not neceſſary ; ; 
when the Catheter can be paſſed into the Bladder : for then the Urine may be | * 
diſcharged through its Cavity without cutting, which ought only to be per- | 5 
formed when that laſtrument can find no Admittance into the Bladder, I ſhall 
therefore proceed to deſcribe the Methods which are to be uſed, when the Ca- 
theter cannot by any Means be introduced. The firſt and moſt common of theſe 


* ® This may be known. by the Heat and Pain felt. by the Patient in bis Perinzrum, cſpecilly upon 
any Preſſure there with the Finger, Ic. and it will be fill more ſenſible to the Surgeon if he introduces 


his Finger into the Patient's Anus. | Wh 1 
CEA Medicines are proper to be uſed in Suppreſſion of Urine from an Inflammation of the 

mew before our Chirurgical Helps are called in, we intimated before in Chap. CXXXVIE. | 9 
4 © See his Atver/aria Anatomica III. pax: By. where he has obſerved a fatal Suppreſſ of the Urine | 


from this Cauſe, But he does not ſay . 
. 2 | . * 4 
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A ſecond” 


A third 
Method. 


Silver 


* 


Puntlure of the Perineum. Part Il. 


£4 
Py 


Methods.” which has been hitherto uſed, un well by the Andients as Moiderns; 


is as follows. See Dion1s's Chirurgical Operations, Demonſtration III. The Pa- 
tient is firſt to be placed upon a Bed or Table in the ſame Poſture as in cutti 


for the Stone, being ſecured hy two or three Affiſtants. Then the Surgeon 
makes an Inciſion on the left Side of the Suture in the Perinzum, with a'ſmall 
and double-edged Knife, like that repreſented in Tab. I. [t, I. with which he 
cuts down into the Bladder, If the Urine ruſhes through the Wound, it is a 
certain Sign of his having entered the Bladder, but he ſhould not draw out his 
Knife before he has paſſed a Probe firſt, and then a Silver - Tube by the Side of it 


into the Bladder, which Tube may be about four Fingers Breadth, made like that 


repreſented in Tab. II. lit. P. Tab. XXIV. Eg. 3. or in Tab. XXXII. Fig. 4. 
This Tube being left in the Wound, is to be there held firm by a flat Ban- 
dage paſſed round the Hips: and, after the Urine is thereby diſcharged, the 
Jube is to be ſtopt with a Tent, to 3 it from continually flowing out. 
Whenever the Patient wants to make Water, the Tent is then to be extracted, 
and afterwards inſerted into it again: which Proceſs is to be ted when ne» 
cefſary, till the Inflammation, and other Symptoms of the Diſorder, are all re. 
moved, This firſt Method is indeed ſome what dangerous and ſevere; becauſe 
thereby the Neck of the Bladder and Urethra are generally cut through with- 
out any Neceſſity, whereby the Inflammation becomes more violent, and at 
the ſame time alſo the ſeminal Outlets in the proſtate are uſually very much 
injured. %K. e * 

11 I. It is therefore a ſafer and more eommodious method in my Opinion, if the 
Inciſion is made in the ſame Part of the Perinæum, and with the ſame -Inftru-. 
ments, as are cuſtomary in the Apparatus Miner, or in the lateral Operation, 
cutting into the Body of the Bladder, without injuring its Neck: after which a 

Tube may be introduced, and the Urine diſcharged as before. By which 
means the Neck of the Bladder and Urethra are preſerved entire, and the Pain 
and Inflammation are not increaſed; but the Wound beals vp much ſooner and 
with more Eaſe than in the common Method. [ 

IV. There is ſtill a third Method, which ſeems to be preferable to either of 
the preceding, which conſiſts in perforating the Perinæum and Bladder in the 
ſame Part, but with a Trocar inſtead-of a Knife; the Figure of. which Inſtru- 
ment may be ſeen in Tab. XXIV. Fig. 1, The Trocar being paſſed into the 


Blaclder, its triangular Bodkin is then immediately extracted, while its Cannula 


teifhains in the Wound, and: gives a freer Paſſuge to the Urine in the Bladder: 
which Operation is not only more eaſy and expeditious, but the Wound itſelf 
will alto heal much ſooner, and with leſs Trouble to the Patient. Nor is it 
improper in this Caſe to pals one or two-of the Fingers into the Patient's Anus, 
as is uſual in cutting for the Stone: by which means the Inſtrument may be 
more exactly directed into the Bladder, without doing any Injury to the Re- 
&um. Garenceor affirms, that no- body has wrote any thing concerning this 


Method: whereas it was propoſed by Rtoran in a Suppreſſion of Urine, to 


perforate the Bladder when the Urine could not be extracted by paſſing a Ca- 
theterz and that this Perforation might be made either in the Hypogaſtrium, 


or in the Perinæum. In which latter he ſays the Knife is to be thruſt in lateral- 


ly till it has reached the Bladder, and made Way for the Urine; by which 
4 | means 


T3 ©. 


* — 


Sect. V. Puntture of ibe Perinaum: . 
means he has freed many Patients from the moſt - imminent Danger. See Eu- ; 
abirid. Anat. L. II. C. 30. The ſame Puncturation was alſo propoſed by Tyzvs- 
vor, to be performed with a Knife till the Urine followed: beſides which it 

has been alſo propoſed in our own Time by Malz and: Dioxis. And I 
myſelf had (long before GanRxOZOor) publiſhed. a, Chapter upon the Punc- 

ture of the Perinæum, in the firſt German Edition of my Surgery. M. Cni- 

RAC has alſo propoſed this Method, as we. are informed by Morand: To 
whom we may add Tortrt,. who has, in his Lithotomy, recommended a 
triangular Bodkin for this Purpoſe, though without its Cannula, of which he 
afterwards gives us a Figure: with. which inſtrument, he. ſays, the Bladder 

may. be commodiouſly perforated, in the hypogaſtric Region. t as the. Cans 

nula cannot be eaſily introduced after the Budkin is extracted, it naturally fol- 

lows, that introducing them together, the one in the other at the ſame Time, 


mult be the-beſt Method. TROP Kate eg my 
V. The celebrated-Lithotomiſt of Leyden, M. Dexys, has endeavoured: to M. bs ˖ 
improve this Method of diſcharging the Urine out of the Bladder. He ſays, he de * 


has obſerved that the Surgeon is very often at a Loſs to know when his Trocar ment. 
is really in the Bladder, upon which Account he may; thruſt it in too far, ſo 
as to wound the poſterior Part of the Bladder, and endanger the Patient's 
Life. To avoid this Accident, he has contrived a Trocar of. another kind, which. 
is here repreſented from him in T4. XXXI. Fig. 3, 4. 5. In the Tube, Fig, 
3 and 4, there are three Apertures in the upper Part A A, (two of. which only 
are conſpicuous in that. Poſition) there are alſo as many Apertures in its lower 
Part BB, which are not conſpicuous in Fig. 3. bein x concealed by the Plate CC. 
But in Fig. 5, which repreſents the Bodkin out of its Cannula, we may obſerve 
that it is made round beyond the triangular Point: but from DD to the Be- 
ginning of its Handle E E it is-triangular, conſiſting af three Sides, which are 
concave; which Sides of the Triangle D E ſhould correſpond. with the Aper- 
tures in the Canaula, when the Bodkin is thruſt into it. By this means as ſoon as 
the Bodkin is thruſt into the Bladder, the Urine enters through the upper A- 
pertures A A, and flows directly through the lower ones, giving ſpeedy Intelli- 
gence of the Inſtrument's having pierced the Bladder : after which the Bodkin 
is extracted, and the Urine diſcharged through the Cannula, which is left in the 
Wound. . I remember ToLzT ſays ſomething of a Trocar like this now deſcribed, 
the Cannula of which is perforated with two Apertures, See his Lithotomy, 
Chap. XXI. 5 , | | „ 
VI. Some Authors, as Tor Er and Cotor, propoſe another Method of pun- A Metro + | 
Auring the Perinæum, much. in the Manner of the Apparatus. Major: in Which able te „ 


the Atpara- - 


the Patient being rightly diſpoſed, a grooved Catheter. is paſſed into the Ure- ms Bee 
thra till it meets with the Obſtacle, which prevents its further Progreſs, bei 


generally near the Neck of the Bladder. The Surgeon then makes an Inciſfion inan "lj 25 
the Perinæum, cutting through the Urethra in the ſame Place, and in the ſame | ft 
Manner as in the Apparatus Major, till the Point of its Knife has arrived into *Y 


the Groove of his Catheter; but then he does not inlarge his Incifion ſo - 

much, as when he cuts for the Stone: and by this means he does-as it were con- 
vert the Urethra of the male into a female one. Which done, he paſſes a Con- 
ductor or Gorgeret through the now · ſnort Urethra and Neck of the Bladder into 
125 
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its Cavity : into which he has no ſooner. arrived, than the Urine makes a ſpees 


A fourth 
Method a- 

- greeable to 
the high O- 

. peration, 


"What is to 


the Opera- 
4 mor, 


ductor into the | 
. dage, as before. Both the Authors now mentioned affirm, that by dividing 


. dy Exit, demonſtrating, at the ſame time, that the Inſtrument is in the Bladder, 


The Urine being thus diſcharged, a Silver Tube is conveyed through the Con- 
Neck of the Bladder, where it is fixed, and ſecured by-a Ban- 


the Urethra ſo near the. Neck of the Bladder, a apy ir Hemorrhage follows, 
which abates the Inflammation and Tumor in the Sphincter and Neck of the 


Bladder to ſuch a Degree, that not only a Catheter, but a Cannula or Gorgeret 


may be alſo. paſſed with more Eaſe into the Bladder : and Coyor reckons up a 
great Number of Patients, upon which he has performed this Operation for Ulcers 
and Excreſcences in the Bladder, as well as for a Suppreſſion of the Urine. 
However, in a Suppreſſion of Urine, I muſt needs think the Methods propoſed 
at & III. and IW. 5 this Chapter, to be more ſafe and eaſy, both for the Patient 
and Surgeon: becauſe the paſſing of Inſtruments through the contracted Neck ot 
the Bladder muſt, in my Opinion, greatly increaſe the Pain and Symptoms of the 
Diſorder, which may be avoided by making a Paracenteſis in that ner with 
a Trocar in the Bladder itſelf. | TE ; 
VII. Laftly, There is ſtill another and moſt ready Method of performing 
this Operation according to the high Operation: in Which the Trocar is paſſed 
into the anterior Part of the Bladder immediately above the Juncture of the 
Ofſa Pubis, where the Inciſion is made for the Stone in the high Operation. 
Here the Bodkin being extracted, and the Urine diſcharged by the Cannula, the 
latter is to be ſecured in the Wound by a Bandage faſtened round the 
that the Urine may be retained or diſcharged at Pleaſure, till the Cauſe of the 
Suppreſſion be removed: after which the Wound may be healed by the Bal. 
. Captv. covered with Lint and a Plaſter. Though this Operation is but ſel- 
dom performed by Surgeons in a Suppreſſion of Urine, I muſt needs declare 
.it my Opinion to be very neceſſary and convenient when nothing extraordinary 
forbids, fince it is alſo recommended by RosseTvs, Riol Ax, and Torer; 
.and ſince it appears from anatomical Experiments, that the Bladder may be thus 
ſafely perforated, when diſtended with Wind-or Water, withour incurring any 


dangerous Symptoms. And accordingly we find it has been put in Practice to 


Purpoſe by Tuzp1zr, Mere, DoverLas, and MippLeToNn ; which two 
laſt recommend this Method of perforating the Bladder, to be more ſafe and 
eaſy than that in the Perinæum. We have an Inſtance of the Succeſs of this O- 
ration given us by WERLHOFP : but here the Surgeon did not ule the triangu- 
Jar Bodkin or Trocar. He firſt divided the Integuments with a Scalpel, and 
then perforated the Bladder near its Neck with a large-ſized Lancet; after diſ- 
charging the Urine, he introduced a Tube, and ſecured it in the Wound for nine 
Days. And thus the Patient was happily cured. : 


de dong er VIII. When the Cauſe of the Diſorder cannot be removed, in a Perſon ad- 


vanced in Years; and when it proceeds from a Callous formed from ſome Filtu- 


* Saviard, OL. 74. ſays this was his Method 3 only with this Difference, that. inſtead of the 
- grooved Catheter, he uſes u ftra't one, (as for Women) which occaſions leſs Pain to the Pa- 
dent. | 


Le 


la in the Urethra, a Scirrhus of the proſtate, a large Stone, a Palſy of the Blad- 
der, or ſome diker obſtinate Malady: in ſuch Caſes the Patient ſhould con- 
ſtantly keep a Silver pipe in his Bladder as long as he lives, made with a Valve 5. 
and Screw to open and ſhut, that his Urine may not come away inceſſantly, 5 „ 
bur when the Patient deſires it. But when the Cauſe is only a ſmall Caruncle a 
or Cicatrix in the Urethra, then the Surgedn ſhould endeavour to remove the 
Obſtacle after his Operation by the means intimated before in Chap. CXXXVIII. 
after which, when the Paſſage is cleared, the Wound may be healed up as we 
directed in Lithotomy. If the Suppreſſion proceeds from any Fungus, or foul 
Matter in the Bladder, they may frequently be removed by ſuppurating and 
deterging Injections : but in ſuch a Caſe it js moſt ad viſeable to perforate the 

Bladder, rather in its lower than upper Part. Laſtly, if a violent Inflammation 

Was poſſeſſed the Neck of the Bladder, ſo as to obſtruct the natural Paſſage of the 

Urine, it will be neceſſary to bleed the Patient largely after the Operation, and 

then to adminiſter proper Glyſters and Cataplaſms, with cooling Medicines in- 

ternally, in order to diſperſe the Inflammation and Tumor; which, if it be not 

effected before the third Day, the Patient ſeldom obtains a Cure. 

IX. A Suppreſſion of Urine is ſometimes accompanied with a violent Inflam- some Obfer- 
mation of the Scrot um, which frequently turns to a large Abſceſs, or an incipient von 
Mottification, of which Coror has ſeveral remarkable Obſervations in pag. 236, 

240, & ſeq. In which Caſes that Lithotomiſt adviſes firſt, to diſcharge the 
Urine by puncturing the Perinæum, or above the Os Pubis, and then to lay open 
the Scrotum down to the Teſticles, that no Blood or putrid Matter may be re- 
tained there; after which the injured Parts are to be treated with Balſamics, and 
Medicines proper in the like Caſes. During the Cure he retains a Silver Cannula 
in the Patient's Urethra, to prevent any Urine from eſcaping into the injured 
Parts, which might greatly increaſe the Diforder, In Caſes where the whole 
Urethra is became callous and contracted, ſo as to deny any; Admittance to a 
Catheter, he then makes an Inciſion through the Perinæum into the Urethra, 
and paſſes his Probe through the Neck of the Hladder into its Cavity; and the 
Urine being diſcharged, he lacerates the Callus, forms a large Suppuration, 
ſeparates the Callus, and reſtores the Parts to their former Diſpoſition (pag. 241, - 
245.) and if a Fiſtula ſhould remain behind in Perines, as — happens, 
he then removes its Calloſity by the actual Cautery. But after all, if this Method 
of Cure is not proſecuted in Time, but the Patient is much exhauſted, there is - 
generally no great Froſpect of Succeſs: but all Endeavours prove of no Effect, 
as M. Color evinces by weighty Obſervations, pag. 3 50, & /cq. 4 


ect. V. Punt iure of the Perinauum 29 ; 


» Coor enumerates many Inflances of Cures in this wa 235, 273, 277- See alſo Tory 
on Excreſcences of the Bladder in his Lithotomy, pag. 206, Y, pag 35» 27.3» 77 
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Part IT. 


Fiftule in the Perineum. 


"CHAP. cxlv. 
Of FrsTuLA in PERINEAO. 


HESE Fiſtulæ are uſually the Conſequence of Lithotomy, or making 


The Nature T, 
2 a Puncture in the Perinæum and Bladder ; or they may proceed from 


as we have before directed for Fiſtulæ in 


Abſceſſes in the Perinæum near the Urethra, as I have, lately obſerved, or 
from a Scirrhoſity of the proſtate Gland; or even when the Patient is of an ill 
Habit, from a Wound or Ulcer, which can by no means be healed up; but 
its Lips becoming callous, forms a Fiſtulæ, through which the Urine is ſome- 


times preternaturally diſcharged, to the great Uneaſineſs of the Patient, being 
by the Greeks called g2opuada, Celſ. Lib. VII. Cap. 26. N. 2. Sometimes theſe 


Fiſtulæ are formed from critical Abſceſſes in the Perinæum after malignant 
Diſeaſes, by which the Membrana adipo/a under the Skin, and about the Re- 
ctum, is ſometimes totally ſuppurated, the Urethra remaining entire. But theſe 


are not properly urinous Fiſtulæ, and they may be treated in the ſame Manner 
general. Thoſe Fiſtulæ which dif- 


charge Urine, are very often occaſioned by the Uſe of Tents or Pipes, which 


Treatmeat, 


are retained longer in the divided Parts after Lithotomy, than is requiſite ; or 
they may-alſo proceed from a Stone which is very large and rough ſurfaced, 
in the Extraction of which the Parts are violently diſtended, contuſed, or lace- 
rated; or, laſtly, from a Stone lodged in the Urethra, which by obſtructing and 
compreſſing the Parts in eontact, cauſes a Suppuration and an Ulcer, eſpecially 
if the Patient is of an ill Habit. et +. 
II. The Treatment of this Fiſtulz is various, according to the Patient's Ha- 
bit, and the tres, mg of the Parts affected. For when the Fiſtula 
is very large, and has conſumed a great Part of the Urethra, the Patient being 
at the ſame Time of a bad Habit, it is with great Difficulty, if at all, that a 
Cure can be obtained; and the more difficult, as the Eiſtula is of a longer 
ſtanding, and mote callous. On the contrary, when the Fiſtula is ſmall, with 
little or no Calloſity, the Patient being young, and of a good Habit, a Cure 
may then be obtained both with Eaſe and Expedition. But if the Diſorder is 
accompanied with a Scirrhoſity of the proftate . Gland, it never yields to a 
Cure, till that Scirrhoſity is firſt removed, which is generally a very difficult 
Taſk, as we learn by Experience. But if the Fiſtula be only external, and the 
Urethra untouched, it is attended with leſs Danger, and may be cured by the 
Nethod we laid down for Fiſtulz in general. This laſt Kind is called ſimple, 
the other complicated. b er + 4 

III. There are three Methods of treating theſe Fiſtulæ. In the firſt Place, 


the Pipe, or Tent, or whatever elſe is contained in the Fiſtulz, ſhould be im- 
mediately removed, and the Patient placed upon his Bed, or a Chair, in the 
ſame Manner as for Lithotomy ; after which the callous Lips of the Fiſtulæ 
ſhould be cut off, and the Parts brought together by a flicking Plaſter, after 
they have been dreſſed with ſome vulnerary Balſam : over the Plaſter ſhould nm 


. 
: % 


Seck. V. Fiſtule in the Perineum. Sep 
laid a narrow on each Side of the Wound, and the whole retained 

a ſtrict Bandage. Which done, the Patient's Knees are to be tied 8 | 
ſtrict Orders giyen to him to lie ſtill in Bed, that the Lips of the Wound may 
more eaſily unite with each other. For the firſt few Days after the Operation 
the Patient ſhould be allowed very little Drink, that he may not be often ex- 
cited to make water: and the Dreſſings ſhould not be removed till the ſecond 
-or third Day after the Operation, or till the Patient can contain his Urine, 


When the Wound is by this Means in ſome meaſure cloſed, the Patient may 


then be kept under the ſame Regimen with thoſe who have been cut for the 
Stone; and if he be a y Man, he may be allowed to walk about a little: 
by which Means, if the Fiſtulz is not very malignant, he may obtain a per- 
fect Cure. 2. The ſecond Method of treating theſe Fiſtulz is, by removing 
their Calloſity with Cauſtics; and the Eſchar which they produce may be di- 
* off with Baſilicon, or ſome other digeſtive Ointment: after which the 
Wound. may be cloſed with ſome 1 er, and proper Bandage, as be- 
fore directed. As for the particular Cauſtic to be uſed in theſe Caſes, the moſt 
commendable are Troch. de Min. and Lap. Infern. or Mercur. precip. alb. mixed 
with Liniment. Arcei: or, laſtly, a piece of Bliſter-plaſter may be applied to 
the ſame Purpoſe, according to the Method of Mr. CuZsLD x, as we are told 
by Doudl As in the Appendix to his Hiſtory of the lateral Operation, pa 


241 


g. 19. 
IV. It is to be obſerved, that the Cure of theſe Fiſtulæ in the Perinzum uſvally Furcher 
comes on very ſlowly ; eſpecially when they are large, and their Calloſity but Treatment. 


imperfectly removed, either by the Knife or Cauſtic, and if the Patient at the 
ſame Time does not obſerve a proper Diet and Reſt of Body. If from theſe, or 
ſuch like Cauſes, the Fiſtulæ Kill continues, and renews its Calloſity, it will 
be neceſſary to repeat the Inciſion or Application of the Cauſtic, till the Parts 
appear ſound. Sometimes theſe F iſtule are beſt healed by ſtitching the Lips 
of the Wound together while they are bleeding, after the callous Parts have 
been cut off, or they may be retained by Compreſſes and Bandage; and when 
the Parts appear to be joined, the Stitches may be then extracted, and the 
Dreſſing renewed. Sometimes it is neceſſary to retain a Catheter in the Ure- 
thra and Bladder, that the Urine may be diſcharged thereby during the whole 
Cure : otherwiſe the Urine eſcapin th 

its Agglutination, Laſtly, if the Fiſtula of the Perinzum is too-narrow to ad- 
mit of this Treatment with Conveniency, it ſhould be either dilated with prepared 
Spunge, or a piece of Gentian-root, or inlarged by the Inciſion- knife. A re- 
markable Inſtance of one of theſe Fiſtule being happily cured by this Method 
chiefly. by Suture, I ſhall communicate in the Obſervations which 1 intend 
ſhortly to publiſh, For a remarkable Cure of a complicated Fiſtula in the Pe- 


rinæum from a Retention of Urine and a venereal Infection, I refer you to 


PeTiT, Mem. Chirurg. Pariſ. Tom. I. p. 619. 


rough the Wound, will greatly impede - 


V. Hitherto we have deſcribed the four Methods of treating Fiſtulæ of the p. 
Perinæum: it ſtill remains for me to take notice briefly- of a fifth -uſed in uw - 


treating this Diſorder, which is uſually called the palliative Method. To this 

Head belongs the Inſtrument deſcribed by Nuexx and Sol ix oN, and propoſed 

by WixsLow,: I mean the Yoke which we have deſcribed in Chop, CXXXVI. 

for an Incontinency of Urine, that, by compreſſing the Fiſtula wich this In- 

ſtrument, the Urine-may not be rr diſcharged through it. And * 
4 - | 
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the Diſorder may be in ſome meaſure — when a perfect Cure cannot be 
abſolutely obtained. But, to ſay the Truth, this Inſtrument is very often but of 


ry 


- little Service to the Patient, as we learn from Experience, fince-it-permits the 


Vrine to eſcape thro” the Fiſtula. 


An EXPLANATION of the TuigTY-8zconD PLATZ. 


Fig. 1. Repreſents a human Bladder taken from a male Subject: in the anterior 
Part of which may be ſeen various empty Tubercles, or Cells, which are di- 
ſtended by inflating the Bladder ; in which Cells the Sthne lies ſometimes 
concealed. AAAA ſhew the pyramidal Figure of the Bladder. B denotes 
the proſtate Gland inveſting the Neck of the Bladder, which is tied with a 
Thread near the Urethra,  C-is the hollow Cell on the right” Side of the 
Bladder, which is larger than any of the reſt. - D repreſents a leſs Cavity above 
the former. E ſhews a like Cavity on the left Side: another of which is at 
the Fundus of the Bladder marked F. aaa denote the Blood-veſſels which 

ate diſtributed upon the Bladder. | j/ . 8 

Ng. 2. Repreſents a poſterior View of the ſame Bladder, being explicable by the 
ſame Letters: to which add G GGG Cells which are ſtill ſmaller, and not to 
be diſcerned on its anterior Part. n 


* 


5 Ng. 3. Exhibits the Trocar of M. Dzwrs in its Silver Cannula which differs 


from the common in its having three Apertures at the End of the Cannula, 
two of which only are viſible at A A, thro* which Apertures the Urine paſſes 
into its Cavity. B the triangular Point. CC the Plate of the Cannula per- 
forated with two Openings! D the Handle of the Inſtrument. 


Fig. 4. Repreſents the Cannula of the Trocar alone: in which AA denote the 


Apertures at the End of the Cannula in the preceding Figure. BB repre-. 
ſent other correſponding Apertures through which the Urine flows after it 


has entered by the preceding; which Apertures are not to be ſeen in Fig. 3. 


. 


8 


4 
F 


5 


„ 
* 
1 


being obſcured by the Plate CC. | 
Fig. 5. Exhibits the Bodkin out of its Cannula. DD, the Part of its Body im- 
mediately below the Point, which js made cylindrical to fit the Cannula: but 
the Part between DD and its Handle EE is triangular, and made a little 
Concave on each Side, ſo as to give a Paſſage to the Urine : F its Handle. 
See more of this Inſtrument in Chap. CXLIV. 8 V. "12: . 


Fig. 6. Repreſents a Stone of an uncommon Size and Figure, which I extra&- 


ed without much Difficulty by the high Operation: it weighed about 2 4. 
The Reafon of my repreſenting it in this Place is for the Conviction of thoſe - 
who deny, that large Stones can be extracted by the high Operation. AA 
the Baſis of the Stone which lay near the Neck of the Bladder. B a ſmall 
Eminence of it which ſtuck in the Neck of the Urethra. C the upper Part 
which Jay next the Fundus of the Bladder. | 
R. 7. NO the Silver Catheter, which is ſtrait and hollow for Women, 
being of a particular Make different from that which we before exhibited in 
Tab. XXVII. Fig. 1. AA are two Rings near its Handle. Ban Aperture in 
its Side near its Extremity, which is to be paſſed into the Bladder, oppoſite to 
which there is another ſimilar Opening. CCC's Groove in . 
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Seat. v. Cobefions in the Genitals of Women. 243 
of the Catheter ſerving for various Uſes, and particularly for conducting tbe 
male Conductor into the Bladder, and for guiding the Knife when the Neck of 
the Bladder is to be divided, as in other grooved Catheters. 


— — — 
” 


"abt CHAP. CXINI 5 
The Method of dividing hats Cobefions in the genital Parts of _ 


I. E ſometimes meet with Girls, who have no Paſſage for the Diſcharge Rinn of the 
of their Urine, by reaſon of the Parts growing together whilſt they Diſorder. . 
were in the Womb; which generally ſhews itſelf by the Infant's crying perpetual- 
ly, without diſcharging 'any Urine for ſeveral Days after the Birth: in which 
Cate ſhe muſt periſh if ſpeedy Relief be not had by the Knife; for it is impoſſi- 
ble for the Infant to live without diſcharging its Urine. In others again we find 
the Urethra ſo ſmall, or the adjacent Parts fo —_— united, that the Urine 
cannot be diſcharged but by Drops, and that with the greateſt Difficulty. 
Sometimes the Mouth of the Vagina, or Uterus, is quite cloſed by the Mem- 
brane called Hymen ; ſo that-when they come to the Age of Puberty, their Men- 
ſes can have no Paſſage, nor the Huſband” any Entrance, in conſequence of 
which follow violent Pains and Tumors in the Abdomen, with Frenzy and 
other bad Symptoms : which has occaſioned this Diſorder to be obſerved by ſe- 
veral prudent Phyſicians *®, who have denominated thoſe who are thus affected 
Atretæ, or imperforated. Ariſtotle appears to have been acquainted with this 
Diſorder, when he writes, that the Os Uteri of ſome Women being cloſed or 
«© grown together, when they come of Age, their Menſes finding no Paſſage, 
« excites Pain fo as to occaſion a Rupture of che Parts by Nature, or a Diviſion 
« of them by the Hand of the Surgeon. Some of theſe die when the Hymen is 
« either opened by Violence, or remains impervious.” We again. meet with 
ſome Girls, who have the Mouth of their Vagina ſhut with a Membrane, which 
has a ſmall Aperture, and ſometimes more, ke a Net, through which the Menſes . 
find a Paffage *, but no Entrance is afforded for the Huſband : which Diſorder 
ſeldom makes itſelf known till Marriage. — 
II. This Diſorder differs in different Patients. In ſome there are the Re- Diferenceof 
mains of an urinary Paſſage, which alſo lead to the Vagina and Uterus : in o- Dilerder. 
thers the Vagina is ſo grown together, that there is not the leaſt Appearance of 
any Paſſage; which is very difficultly, and indeed very rarely, cured. In o- 
thers, again, the Urine is retained in the Vagina, * it is accumulated, 
1 is deſcribed by RoomunuNν,dbLib. I. de Clayfure Uteri, Obſ. 1. p. 114. Edit. 
Among whom are Bexrventus Lib. de Abdit, Morbor. Cauſſ. cap. 28, Canrxotivs 03 #4; 
 Hnatom, 23. Fanniczus aB AQUAPENDENTE in Oper. Chirurg. Cap. de Hymene imperforate. ' 1 
accom Gre i Dif nes — ,,, 4 
234, 495- — Ob. © rung. 32. Saag ON. Chir 1 Wan we 0 
© De Generatione Animal. Lib. IV. Cap. IV. | „ 2 
U OO i LOI in Cen, III. O. 6o. FE 5 40 
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Membrane. 


Cohefions in the Genitals of Women, Part II. 
and breaks forth immediately after the Birth ; and in ſome Adults, who have 
no free Paſſage for the Urine, the menſtruous Blood greatly diſtends the 
Labia pudendi, by which means there is a Paſſage ſhewn both to the Urethra and 
Vagina. Sometimes this Diſorder happens in the Mother's Womb, and is there- 
fore connate, as ARxisTOTLE and CEisus have obſerved, But it very often pro- 
ceeds in Adults from an Exulceration in the Mouth of the Vagina, eſpecially 
after a difficult Birth, when the Parts are lacerated, violently inflamed or ulcerated 
ſo as make them grow together, leaving only a ſmall Aperture for the men- 
ſtruous Blood to diſcharge itſelf, but not ſufficient to give any Admittance to the 
Male. Therefore, as in new-born Infants this Diſorder ſometimes obſtructs 
the Diſcharge of the Urine, and in Adults it intercepts (1.) the menſtruous 
Flux, (2). Coition, and conſequently Conception and Birth, it is highly ae» 
ceflary to provide a Cure for it. $1 3: ; N 

III. Theſe Diſorders are diſcovered in new- born Infants by their diſcharging 
no Urine for ſeveral Days after the Birth, as alſo by the Sight and Touch“: 
but in Adults, where the Vagina is totally cloſed by a Membrane, the Diſorder 
diſcovers itſelf by violent Pains in the Loins, a Suppreſſion of the Menſes, Pain 


and Tumor of the Abdomen, Paleneſs in the Countenance, &c. but, above 


all, the Sight and Touch afford the ſureſt Indications. But in thoſe who have 
a ſmall Perforation in the Hymen, the Diſorder ſhews itſelf, not ſo much 
obſtructing the Menſes, as the conjugal Intercourſes of the Huſband, With re- 
rd to the Propnefis of this Diſorder, if the Membrane, which occludes the 
Mouth of the Vagina, is thin, and only a Continuation of the Hymen, it is 
generally broke open at the firſt conjugal Intercourſe: and if that has not the 
defired Effect, a Paſſage may be eaſily made by an Incifion-knife, with the 
Help of an expert Surgeon. Yer when the Coheſion of the Parts is very ſtron 
and deep, the Cure mult then be attended with ſome Difficulty, as the Thicknet: 
of the fleſhy Subſtance may make the Surgeon liable to wound the adjacent 
Rectum: which Accident Rooxnuvs ingenuouſly confeſſes happened to himſelf. 
Nor is the Cure difficult upon that Account only, but alſo afterwards, from the 
great Stricture of the Parts, it will be equally difficult to dilate and keep them 
open, ſo as to recover their natural Dimenſions, | | 
IV. In order to treat this Diſorder with Judgment and Succels, it is nece 
for the Surgeon, firſt to have diligently conſidered its Nature and Diſpoſition, 
if there remains any Mark of the urinary Paſſage, and of the Entrance into the 
Vagina and Uterus, the Obſtruction being formed only by a thin Membrane, 
which ſhuts the Urethra, Vagina, or both, that may be commodiouſly divid- 
ed by a cruciform Inciſion in the Form of the Letter X, as CzLsus adviſes. 
But if there remains a ſmall Aperture either in its upper or lower Part, it ma 
be then divided with a Pair of Sciſſars, or with a Director and crooked Scalpel 
being careful to avoid injuring the Urethra and Bladder : and, if it be thought 


* Inftances may be ſeen in the fore-cited Authors, and in PLATENI Prax. Medic, Part I. Lib. Il. 
Cap. 17. Baum Anat, Lib. I. Cap. 49. ForxesTr 0% Lib. XXVII. Os/. 55. Burckaro is 


| Padiottonia 2 2 he obſerves this Diſorder to have ariſen from an 


Ulceration after 


S K r O8/. , Ob/. 13. pag. 46. TED 
d I had once the Care of a Maid, who had all the mentioned 8 and - Marks of a ſtriſt 
Coheſion of the Vagina near the Uterus; but by the Sight and Touch I could not find any Appearanes 
thereof in fact. | | | 
7 proper, 


* 
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per, the whole Membrane may be in this Manner cut out. After which a 
ent is to be ſpread with ſome digeſtive Ointment, and retained in the Part for 
a few Days by a proper Bandage: then another Tent may be ſpread with a de- 
ſiccative Ointment z ſuch as de Cerufſ. or Diapomphel, and applied as before, 
till there is no Danger of another Coheſion in the Parts. But if the Vagina 
is cloſed by a very Fick and fleſhy Membrane, or an Excreſcence ſo as totally _ 
to efface the Paſſage which leads to the Uterus, the Surgeon ſhould in that 
Caſe try to find a Paſſage with his Finger at the Bottom of it: which done, 
the Part is to be marked, and the Excreſcence removed by the Scalpel, as we 
before directed; only towards the latter End, when it is near being healed, a a 
| leaden Pipe, anointed with a cicatriſing Medicine, ſhould be — 5 hs and 
retained in the Part till the Cure is compleated, | 


V. Sometimes the . of the Vagina to the Uterus is ſo contracted in Obtruttion- 


new-married Women, either from an Ulcer, or other Accident, that the ** 
Huſband can find no Entrance, tho' the Menſes have at the ſame Time a pre 
free Diſcharge: in which Caſe it may be adviſeable to make many ſmall Inci- 
fions all round the Sides of the contracted Part, and then to make a Dilatation 
with a large Tent; as I did with Succeſs upon the Wife of a certain Taylor, - 
After the Operation it will be proper to renew the Dreſſings twice every Day, 
except the firſt, to prevent the retained Matter from injuring the Parts, which 
may be gradually diſtended with Paſſaries made of Spunge prepared, or of dried 
Roots cut in a proper Shape: and, laſtly, a leaden Pipe, ſpread with ſome - 
deficcative Ointment, may be introduced and retained in the Parts till the Cure 
is compleated, as before, When the Orifice of the Vagina is not contracted - 
from the Birth, but proceeds from ſome external Cauſe, it may be treated with 
Succeſs by the Method which we have now deſcribed, as I experienced upon 
the Wife of a Muſician, A Caſe of this kind may be ſeen in Saviazp's O 
Chirurg. 32. | 


VI. We have a very remarkable Example in Carotivs *, of a Patient or. . 
who was. imperforated in this Manner at the Age of eighteen or twenty, her au Cate. 


Urethra being alſo obſtructed by a thick Membrane, ſo that ſhe diſcharged all 


her Urine at the Navel, E through the Urachus, which hung out like 
the Comb of an Indian Cock, fo 


intolerable Smell of putrid Urine. To cure this Diſorder CagROLIius | 
divided the thick Membrane to make way for the Urine, png. leaden Pipe 
through his Inciſion down to the. Bladder. The Day after, he proceeded to 
the Cure of the diſeaſed Navel, by making a ſtrong. Ligature with waxed - 
Thread upon the pendulous Part through which the Urine was diſchar | 
Then he cut off the Part below the Ligature, as in the Operation for Rup-- 
' tures, cauterizing the Part with a hot Iron, and after the Eſchar was removed, 
made a Cicatrization as in other Ulcers: and this he did in the ſpace of twelve 
Days, in which he made a perfect Cure of the Girl. And therefore the fame - 
Practice may be uſed when the like Caſe offers, omitting the Cauterization, aa 


being too ſevere and terrifying to the Patient, and not neceſſary in the Operation. 
r Pt a 
«a HAF. 


r about four Fingers Breadth, rding an 
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| CH AP, CxLyn. 
The Method of opening the Vagina when ohſtructed near the Womb, 


I. [BESIDES the forementioned Diſorders which obſtruct the Urethra, orEn- 

trance of the Vagina, we ſometimes meet with Caſes, in which the 
Sides of the Vagina cohere, or its Cavity is obſtructed near the Womb by 
ſome Membrane; which not only denies a Paſſage to the Menſes, but alſo oc- 
caſions an Accumulation of them, ſo as to cauſe acute Pains and Tumor in the 
lower Region of the Abdomen, together with Nauſea, a waſting of the Habit, 
Reſtleſneſs, and the other bad Symptoms which uſually precede | Madneſs: 


- Sometimes this Diſorder is born with the Patient, and ſometimes it is occaſioned + 


afterwards by external Cauſes, and eſpecially a Laceration, Inflammation, or 
Ulceration * of the Vagina, 0 occaſioned in difficult Births. Some- 
times the Obſtruction is near the Mouth of the Vagina, and ſometimes near the 


Uterus, or betwixt both. Sometimes, again, the whole Vagina, or greateſt Part 


of it is in this Manner cloſed and obſtructed, or filled with a fleſhy Subſtance: 
which is a very ci ae Caſe to undertake, becauſe the Bladder or Rectum 
may eaſily be injured in the Operation, And though, in ſome of theſe Caſes, 
there remains a Paſſage ſufficient to diſcharge the Menſes, yet they are incapa- 
ble of the conjugal Offices ; which has ſometimes induced the married Couple 
to believe themſelves bewitched, or to ſeek for a Divorce, when at the ſame 
Time the Diſorder may be remedied by Art: and though a free Admittance is 
denied, ſome of them have been impregnated > We have a merry Relation 
of a Girl that was imperforated after this Manner: who, when ſhe became 
ſenſible that ſhe could not be debauched by any one, enliſted a great many to 
her Service, particularly ſome ſtout Soldiers, who, upon Trial, were all diſap- 


pointed in their Expectations, bilked of their Money, and derided by the Girl, 


Method of 
Cure, 


ho continued as much a Maid as ever. Some Time afterwards this Girl com- 
-mitted herſelf to the Care of a Surgeon, in order to be freed from the Im 
diment: the Cure ſucceeded fo- well, that, in a little Time afterwards he got her 
with Child, and ſhe. brought him Twins into the World, as a Teſtimony of his 
Skill, and a Reward for his Trouble. | 3 | 
II. With regard to the Cure of this Diſorder, it generally ſucceeds without 
much Difficulty in young Girls, where the Membrane is thin, and not far from 
the Orifice of the Vagina, ſo that it may be commodiouſly inciſed, _ But in A- 
dults that Operation is hardly practicable, unleſs when the Membrane is diſtend- 
ed outward by the menſtruous Blood: in which Caſe the Inciſion has been 
performed by Benivexivs, Cannot tus, FakRictus AB AQUAPEND, Roox- 


 HuyYs, SoLincGtn, Meztkren, Ruyscn, (O /. 32.) Na Orn, (Difſert. 


2 Thus Benrvenivs has obſerved this Diſorder from the fame Cauſe in the Venereal Diſeaſe, Lib. 
.de_abditis Morbor. „ cap. 31. and Bzcx er vs from the Small-pox. 20 

b V. SoLinGexn Obſ. de Mulier. Morb. 34, Rooxnurs lib. cit. pag. 127. and 130. Mavs!- 
bau Obſ. 489. Rursca Obſ. a3. Bonztus in Circ. Anat, Progymn. I. Cowes, in Phil. 
Tranſat. No. 237. pag.'56. XS, naw. ord” 


— WD 


de 


— 


+ 


4 Sterilit. & 4.) Amvyand*, and others: who relate, that after the Incifidr/ 
followed a Diſcharge of thick Blood, and a'fetid Liquor, by which means the 


Patient has been relieved from the moſt preſſing Symptoms and imminent. _ 


Death. In theſe Caſes the Cure has been compleated by dilating the Parts af- 
ter Inciſion with proper Tents and Peſſaries of Wax, adding towards the latter 
End a leaden Pipe, in order to induce a Cicatrization of the Parts. But when 
the Vagina 1s obſtructed by a very thick Membrane, -or very near the Mouth 
of the Uterus, the Caſe is then much more difficult, but to be performed in 
the ſame Manner as before, though with a little more Caution, to avoid injuring 
the Rectum and Bladder. In this Diſorder it may be ſometimes neceſſary to 
uſe the Sperulum Uteri, repreſented in Tab. XXXIV. Fig. 15. by which Means 
the Parts and their Diſpoſition may be more exactly diſcerned, and the Inciſſon 
more eaſily performed. 


III. If Women with Child, or near their Delivery, are thus afflicted, the How n- 
Operation ſhould be timely performed, leſt ir occaſion a very difficult and dan- WM in” 
gerous Labour. The ſooner the Inciſion is made before the Time of Delivery with Chila, 


the better, otherwiſe when the Fœtus is large, there will be ſome Danger of 
wounding it. But when it is through Negligence or Ignorance deferred, till 
the Time of Birth is at hand, it is even then better to perform the Operation, 
than to neglect it, being careful not to wound the Fœtus. It is therefore ad - 
viſeable to make at firſt but a ſmall Inciſion in the Membrane ſuſficient to in- 
ſert the obtuſe pointed Knife, Tab. V. Fig 4 and g. to compleat the Separation 
of the Membrane: which may be alſo affected by a Director and Inciſion · knife, 
or a Pair of Sciffars*, | Maurziczau* directs the Midwife in this Caſe to teat 
the Membrane with her Fingers: but it is much ſafer to divide the Parts by 


Incifion, which is not attended. with thoſe bad Symptoms conſequent on à La. 


ceration. . | 


IV. It is to be here obſeryed, that when the Vagina is obſtructed by z:#hick! gans mee: 
and fleſhy Subſtance very near the Mouth of the Uterus, the Diviſion cannot fary Obfer- 
in that Caſe, be performed without much Difficulty and Danger: ſo that it is 


often more adviſeable to relinquiſh, than undertake the Cure, as was for- 
merly done by Bexivenivs 4. But even in thoſe Caſes, in which the _—_ 
tion is not very dangerous, if the Parts are not kept open à conſiderable Time 


with proper Tents, Peſſaries, or a leaden Pipe, they generally contract again, 


ſo as to give the Huſband no Admiſſion. - And thus I have been obliged to 
t the Operation, and Rooxavys has done the ſame. But when the Sides 
of the Vagina are ſtrictly united near the Uterus, as I obſerved in the Wife of 


a certain Butcher, whoſe Diſorder aroſe from a Difficulty in the Birth, the O- 


peration is then extremely dangerous z. ſo that I thought it better to refrain from 
the Operation, though I was ſtrongly "$57; to it both by the Huſband a 

Wife, being defirous of Children. In ſome Caſes, Where there is a thick and 
fleſhy Subſtance in'the Orifice of the Vagina, ir frequently becomes callous,” or. 
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Sauſtics and a leaden Pipe, till the Paſſage is ſufficiently large, and its Sides 


perfectly healed ; otherwiſe the Vagina will eafily cohere again, or become {a 
much contracted as to render the Operation of no effect. For more on this 


Diſorder, the Reader may conſult Roonnvys in Lib. II. of his Chirurg. Obſ. da 
clauſis Vaginis, as alſo Brok Rus in Padioftonia inouipaie, $ XX VIE & ſag. 


Room nvrs allo treats of the Method of opening the internal Mouth of the 
Uterus when thus cloſed, I. c. pag. 133, & ſeq. . jan; 


. — 
2 


CHAP. CXLVIII. 
Of the Clitoris growing too large. 


L 1* ſome Women the Clitoris grows to ſo large a Size, as to equal and re- 


ſemble the Penis of the male: upon which Account ſuch Women have 
been called Hermapbrodites, notwithſtanding the Clitoris is without any Perforation, 
and does not diſcharge either Semen or Urine. As the monſtrous Size of this 
Part is a great Incumbrance to the conjugal Offices, the Surgeon's Aſſiſtance is 
therefore ſometimes deſired to remove the Impediment. This Diſorder is ſaid 
to have been frequent among the Arabians and Egyptians, inſomuch that it was 
a common Practice with them to cut off the Part, which indecently appeared 


externally in the new- born Infant. This, however, is an Operation ſeldom per- 


formed among the Europeans: becauſe Women, who have this Part larger 
than uſual, are deſirous of concealing it, either through Luſt, Modeſty, or a 


Dread of the Knife. But that the Surgeon may not be ignorant what to do in 


this Caſe, he ſhould obſerve that there are two Methods of proceeding. 1. Firſt, 
by making a Ligature upon the Part, and cutting off all below it, in the ſame 
Manner as we have before directed in removing Part of the Penis when morti- 
fed. 2dly, By cutting off the Part with an Incifion-knife, according to Eoi- 
NETA 3 and, after it has bled ſufficiently, by ſtopping the Hæmo with 
Styptics and Bandage, performing the remainder of the Cureas in other Wounds. 
BaLiLonivs relates, that the Indians remove the too great Length of this Part in 
their Women, by applying an actual Cauter. 2 een e en 
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2 © MAP EXLIE | | rige7 6 
Wee Method of treating the Nymyhe when, too much. enlarged. - 


\ bed ' 12 0 | 01. ile: if . ere 
PEE Nymphe in Women are ſometimes. (6. large, as bot only to hang 


[without the Labia pudendi, but alſo to prove very troubleſame. to them in 
walking, fitting, and in their conjugal Embraces; and may ore require 
the Surgeon's Aſſiſtance*. The Operator is therefore in the firſt Place to lay 


| 7 


* Inflances of which r bare in T'oupayus, D. Gaaar, PLarenue, kasse. Frasen vn, 


Fanaxor Us, Paurin vs, 


* See an Inſtance in Sinn de Morb. Mulier- 20. M ð,ðe Diane: * * 
| | & 44 I 85 2e. ti EN 21 os ISO 


Set, V. Caruncles and Excreſcences in the Vagina. 249 
the Patient in a proper Poſture, and, taking hold of the Nymphe with his left 

Hand, he is then to cut off ſo much of them with a Pair Soars in his right 

as he ſhall judge neceſſary. But he mult take care to have in Readineſs 

Styptics for the Hæmorrhage, and Medicines to prevent the Patient from faint- 

ing. When the Operation is over, the Wound may be dreſſed with ſome vul- | 
nerary Balſam, and healed without much Difficulty in the common Method. f 

SoLinoe gives us an Example, in which the Nymphæ were extirpated, after 

they had been ſeized” with an incipient Mortification. V. Of; 80. de Morb. 


Mulier. 
1 — — * . 0 


The Method of removing Tubercles, Caruncles, and other Excreſcences in 
2 ” the Vagina. ao: 


L E ſometimes meet with Excreſcences of various Sizes and Figures, re- ye of 
Y ſembling a Fig, Muſhroom, or Pear, infeſting both the external and u- 
internal Parts, and growing ſometimes to fuch a Size, "that they hang down © 
to the Knees like the Clapper of a Bell, and prove exceeding troubleſome 
both in Bed, Walking, or Sitting : They often prove the Seat of violent Pains, 
and ſometimes of a Mortification, or Cancer, eſpecially when they are over- 
grown, and not timely removed: theſe are uſually called Sarcomate of the Ute- 
rus, Ceisus*, and Turrius“ call them by the ſimple Name of Fungus ;-but 
SoLINGEN © terms them fict, and ſometimes cancerous ; but they are improper- 
ly and injudiciouſly termed 'cancerous, ſince they eaſily yield to a Cure; 
'which is not in the Nature of that Diſorder. The nearer they are'to the Mouth 

of the Vagina, the more 2 it is to remove them, which is à very difficult 
Taſk when they lie deep; fo that TuLe1vs terms it a very uncommon 
tion for a Surgeon to cut off Tumors of this kind. Some have falſly eſteem- 
ed them to be a Prolaꝑſus Uteri, without any Manner of Reaſon, as 1 ſhall 

reſently demonſtrate, N t ny | | 
II, Theſe Diſorders may be treated in the ſame Method before propoſed 7,...mw, 

'for Tubercles and fleſhy Excreſcences in general, Chap. XXVII. removing them 
either by Ligature$, the Knife, or Cauſtic Applications uſed either ſeparately 
or conjunctly: but Care ſhould be taken not to miſtake a Prolapſus Uteri for 
an Excreſcence of this kind, For the reſt, as Excreſcences in this Part are very 
difficult to be come at, like Polypuſes and Carunclez in the Noſe, it will be 
therefore neceſſary to make uſe of the Plyers or Forceps directed by Fapric. 
4B AqQvAPEND.* and Diow1s, for extracting Poly puſes of the Noſe. See Tab. 


Lib. VI. Cap. 18. N. 11. | r ibn 
b Obl. Med. Lib. III. Cap. 33 and 34. ; | ; . | 
© Obſ. de Morb. Mulier. 29 and 56. . 14 1 3 5 
"x 2 may be ſeen in MazkaEN, OB, Chirurg. Cap. 5 1. with a Figure of it. Sarcomas 
of the Uterus have been alſo lately removed by VArEAus, as he tells, us in a Diſſertation on . 
-Þ en 
d done myſelf. i | * E 


Vor. II. „ ann 


a- 


1).  Extrathion. of the Stone in Women. Patt ll 
XIX. with which Inſtrument the Excreſcence may be twiſted off. But before 
this Method be undertaken, it 2 to be rw whether the Patient can 

ergo the Operation, without being exp y it to greater Injuries. Vor- 
— a German Surgeon, tells us, that he has, with Succeſs, extirpated many 
of theſe Excreſcences in the genital Parts of Women by a red-hot Lacifion-knife, 
which is a Practice in my Opinion rather to be abhorred than encouraged. 
Sol tinorm relates, that he happily extirpated a cancerous Excreſcence in the 
Vagina of a Woman, who recovered in a ſhort Time; but he does not tell us 
by what means he performed this Cure, nor does he inſtance the Reaſons which 
he had for calling it cancerous , - T.! HEORIDN AUNT 3 7 


* * 8 
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CHAP: CLI. 1 - 
Me Method of extrafting the Stone in the Bladder of Women. 


Wk LET OMEN. e not fo often neceſſitated to undergo the Operation for the 
ſubjeRt to Stone as Men, becauſe they are not ſo ſubject to the Cauſes which pro- 


the Stone 


he Nea. duceit. For, in the firſt Place, they are more regular in their Diet. Then 
heir urinary Paſſages are more lax, ſhort, and open; by which means the ſmall 
—_ which are formed in their Kidneys, Ureters, and Bladder, are generally 
difcharged' before they are much increaſed, along with the Urine in its Paſſage 
| through their ſhort and 5 Urethra; and even when they have been re- 
tained and enlarged in the Bladder for a conſiderable Time, their Urethra ſo 
eaſily dilates, that we are furniſhed with my Inſtances of pretty large Stones 
making their Eſcape without any Aſſiſtance from the Surgeon. Thus I had a 
Stone brought me weight two Qunces, in Figure and Size like a ſmall Hen's 
Egg, but a little fatter®, which was diſcharged from a Country-woman in the 
Neighbourhood, after ſhe had ſuffered the moſt excruciating Pains, like thoſe 
of Labour. Upon this Account it is a common Obſervation, that fifty of the 
male Sex are uſually cut for the Stone to one of the female: and Mol ix A 


OY” Vid. . Spicileg \ Azz. ObC.c 3. Mizxzrun Ob + SoLincgx Ob. 
N, 50, Rurscs Obſ. 6. Ck VIL Gap. 30. N. 11. Cap. 54 vo Obſ. 29. 
The Writers of jons Naim us wi 


I. OG 7. we 
in half: and we have afterwards an Account of two other Stones weighing each two Ounces and an 
- half, Dec. gju/d. An. VIII. OH. 11. pag. 20. & Dec. II. Au. II. Ob, 180. and in Dec. III. we have 
more Inſtances ; as we alſo have in Dx Gzaar de Mulier. Organ, and in the Philo. Tranſaftion. 
But more particularly remarkable are thoſe Stones, which were voided in great numbers for a 
long time running by a Woman of Wo//enbuttle; a Deſcription of which we have from D. His- 
_KONYMUS,. in I Oaoon publiſhed Av. 1711, who has ſhewn me ſeveral of them now 
in dis Poſſeſſion, which weighed about two Ounces, Among others the Reader may alſo conſult Tui- 
e Os. Lib. 3. Miexren, and MipptLeTon Hiffory XI, and Color Lib, d Lithot. pag. 
2 „ e 
2 


ch as big as a Hen's „ in H. Anat. I. Hift. 71. — [= Miſcell. Nat. Cur. Dec. 
L 4, Vi, Vt 4 2 4 — — 
an 


a Gooſe · Egg, with many more Accounts of the fame Nature in the Writers of 


even 
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| even reckons, that there is not above one Woman to be found among a hundred 


calculous Patients, which have undergone the Operation at Paris. 


7 5 : 
II. But notwithſtanding Women — naturally this Advantage of diſcharg- Ert on 


ing ſmall Stones more calily than Men, yet they ſometimes ſtand in need of t 
Surgeon's Aſſiſtance, when the Stone is retained in the Bladder from a Stricture 
of its Sphin&er or Neck; till, having grown to a large Size, it occaſions the 
moſt exquiſite Pain, and other Symptoms, ſo as to render the Extraction of it 
mw gon, neceſſary, when lithontriptic and diuretic Medicines prove of no ef- 


m1. Another great Privilege enjoyed by the female Sex over the male is, that tacicon of. 


they may be generally from the largeſt Stones, barely by dilating the 
Neck of the Bladder and Urethra, without the dangerous Operation of cutting. 
It is even ſurprizing to what a Degree the Urethra and Neck of the Bladder 
may be dilated in Women, without incurring any great Damage: which is a 
Circumſtance proved not only by the many Inſtances of very large Stones, be- 
ing this way — without —— Helps, but alſo by the numerous 
Teſtimonies of the moſt conſiderable Lithotomiſts, as Hitvanus, Torr, 
GrxenyifLD, Arontsn, and others. We have a very remarkable Caſe 
publiſhed in -Miſce!l.” Nat. Cur. Obſ. Dec. II. An. X. pag. 147. where the Wo- 
man was freed from a 3 five Ounces and a half, barely by dilati 
the Urethra. Nor are the Caſes leſs remarkable publiſhed in Philo/, Tranjatt. 
N. 202, 236, and elſewhere: though it muſt be confeſſed, that the Operation 
ſucceeds much better in young than old Patients. 


IV. The Caſe being thus, there are not ſo many Inſtruments required to ex- TheMethod 
tract the Stone from Women as from Men. However, there are more Methods har nyt 


contrived to extract the Stone from the former than from the latter; Which may, 
for Diſtinction's fake, be divided like the Method of Lithotomy in Men, into 
the Apparatus Minor & Major, with the high and lateral Operation: each of 
which may be again performed by different Methods. We ; ſhall begin here 
with the firſt; which may be per variouſly, according to the particular 
Circumſtances of the Caſe, But before we enter upon this Subject, it will be 
neceſſary to conſider what Method will be moſt convenient, ſince there are ſe- 
veral. The moſt ancient of them deſcribed by Cxxsus, is commonly termed 
the Apparatus Minor. 1 "4 | | Mat 
V. The ancient Author-of the 5 Miner, CELsus *, tells us, that wl 

the Stone is ſmall, the Uſe of the Knife is unneceſſary ; becauſe it may be 55 Minor, 
nerally forced through the Neck of the Bladder with the Urine; or if it ſticks by 

the Way, it may be extracted with a Hook . But when the Stone is too large 
to be this Way extracted, the Surgeon is then to paſs. his Finger into the Anus 
or Vagina of the Patient, in order to the Stone towards the left Side of the © 
Perinzum, and to cut upon it as in Ibis is agreeable to the Direction of 
Arzucasts, who adviſes to paſs two Fingers in this Manner into the Patient's 
Anus, or Vagina, in order to find the Stone, and thruſt it downwards towards 


1 


* Lib. VII. Cap. 26. N. 4. be JE." | | 8 | 
d By which means Sa viax p extracted a Stone from a Girl, OG.. 86. 2 | 
© Some of the Moderns adviſe to preſs upon the Abdomen and Bladder with the right Hand, whilt 
the left is ſearching i= s. £ I td x2; 
= k K k 2 £6277 4 3.44 2045 ee enn the 
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the left Side of the Anus, or Tubercle of the Iſchium ; that, being felt by the 
Fingers externally in the Perinzum, an Inciſion may then be made down to- 
the Stone, without injuring the Bladder, and the Stone appearing is to be thruſt 
out by the Fingers in Ano, or extracted as in Men. Mzzxzen. alſo uſes. 
this Method of paſſing his two Fingers into the Vagina, to expel the Stone 
when it ſticks in the Urethra; by which means, with the Aſſiſtance of a Hook, 
he ſeldom fails in his Intention. This Method has been alſo generally received; 
only with this Difference, that ſome firſt of all dilate the Urethra with Inſtru- 
ments * : others divide it according to Neceſſity, and then extract the Stone with 
a Hook, or Pair of Forceps, when it cannot be preſſed out by the Fingers only. 
But then the Operation in my Opinion ought to be referred to the Apparatus 
Major. Fhe celebrated Engl 2 Jon DoucLas has propoſed a 
new Method for the Extraction of a ſmall Stone, agreeing with the Apparatus 
Minor, by which the Urethra is to be gradually dilated with Tents made of 


. Gentian Root, or prepared Spunge, till the Capacity is ſufficient to, admit the 


F 1 3 for extracting the Stone b. The Exiſtence of the Stone in female Patients. 
may be known by the Symptoms which it occaſions, and by ſearching with: 
the Catheter and Finger, as we before propoſed for the Apparatus Minor and 
Major in Males. The Woman is to be alſo ſecured in the ſame Poſture, and: 
the Labia Pudendi with the'Nymphe are to be held aſunder by the Aſſiſtant, 
whoſe Office was to hold up the Scrotum in the male, that the Lithotomiſt 


may have a clear View of the Parts below the Clitoris.. See Tab. XXIX. Fig. 


Apparatus 


2. Lit. D. Which, being rightly performed, the Surgeon may proceed to his 
Operation by the Method which ſhall appear to him to be the moſt conve- 
nient. When one Stone is extracted, he ſhould then ſearch for more, if any, 
and extract them in the ſame Manner. But there will be ſeldom any Occaſion: 
for binding the Patient in this Method, eſpecially when the Stone is ſmall, and; 
the Extraction of it may be made by placing the Patient a-croſs a Bed. ; 
VI. There is another Method of extracting the Stone from Women, which a- 


grees with the Apparatus Major - uſed for Men, and may be therefore termed: 


the Apparatus Major for Women; ſince it requires more Inſtruments for or 


forming it, which are not very different from thoſe uſed. in the ſame Methc 
. for Men. But there are ſeveral Ways of proceeding, as well in.this as in the 
1 Method: but the following is moſtly uſed among the Moderns. The 


_ Chap. EXE; In the next 


oman being diſpoſed upon a- Table, like the Male for the Apparatus Ma- 
zor, anch lateral Operation, being ſecured by Aſſiſtants, and the Labia Pudendi 
and Nymphe held open as before, the Operator proceeds to paſs a male and. 
then a female Conductor, Tab. XXVII. Fig. 2: and 3, thro' the ſhort Urethra. 
into the Bladder, according to the Directions given for the Apparatus. Major in 
Place, the. Surgeon gradually dilates the Neck of the 


- Bladder and Urethra, by opening the Conductors. See Tab. XXIX. Fig. 2. B. C. 


Then he paſſes his Finger, and atter that a Pair of Stone Forceps, Tal. XXVIII. 


As. Torr adviſes in his Lithotomy, 1 XV. But Hitvanvs thinks this Method dangerous, 
and apt ta be attended with an Incontinency of Urine.. 

P the Stone handy! os be thus — 007 IPA to cut for. it by the high 
Operation. See his Litbotomy Edit. 2. pag. 55, of. ad. No. 399. | 5 
© & The Sine of the Stone may — of bythe inger. 2 


* 
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Fig. 5. between the two Conductors into the Bladder, and by them ſtill further 


dilates by Degrees the Neck of the Bladder ſufficient to admit a Paſſage for the 
Stone; which is to be extracted with the qe 5; as we before directed in 


Men. This may be generally done without much Difficulty, when the Stone 
is ſmall, ſmooth-ſurfaced, or of a-moderate Size. Bur when it is large, the 
Taſk is harder: however, the Urethra is then alſo to be gradually dilated 
till the Stone follows. When the Stone cannot be readily found with the For- 
ceps in Women, the two Fore · fingers of the left Hand may be paſſed into the 
Vagina, and the Stone thereby thruſt into the Mouth of the Forceps: but in 
Girls it may be ſufficient to paſs one Finger only into the Anus. But if, after 
all, the Stone proves too large to be thus extracted, the Operator ſhould: 
then uſe a pair of ſtronger Forceps made with large Teeth, repreſented in 
Tab. XX VIII, Fig. 7. and endeavour to break the Stone, that it may be ex- 
tracted in pieces. But if the Stone is too hard to be broke, or if we are deſirous. 
to extract it whole, it will then be neceſſary to divide the Urethra, either in 
one or both Sides. If there be Occaſion, he may, in my Opinion, venture to- 
divide ſome Part of the Neck and Body of the Bladder itſelf, ſince that may be 
ſafely done in Men in the lateral Operation, as we are aſſured by the Inſtances. 
of Raw, Curserven, Le Dran, and others Hirtpanus*® indeed thinks. 
it dangerous to divide the Neck of the Bladder; but we are ſatisfied it was. 
only from the prejudiced Notion then entertained by the Ancients after Hie- 
POCRATES. And Parey © ſeems to approve of this Operation, | ſince he has. 


recommended and repreſented a particular kind of grooved Catheter for dividing. 


the Urethra in Women when there is occaſion :- which Inſtrument is alſo ap- 
proved by Coror, and agrees with that repreſented by us in Tab. XXXII. 
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Fig, 7. Some Lithotomiſts uſe a cannulated Conductor, through which they- * 


55 the Forceps into the Bladder as in Men. To prevent an Incontinency of 


Jrine from the great Diſtenſion of the Parts, it may be ſerviceable to apply an- 
aſtringent Fomentation for a few Days; though this is an Accident which does 
not fo often happen in young, as in old Patients: yet, if the Parts are wounded, 
it will be alſo neceſſary to treat them with vulnerary Medicines. 


VII. Maxlaxus thinks it moſt adviſeable to leave the Expulſion of ſmall some va- 
Stones to Nature, as the Urethra in Women is very ſhort and lax: but if the "= 


Stone is very large, he thinks it will be neceſſary to extract it by the Method 
propoſed for Men. But the Place to be inciſed, he ſays, is in. Women be- 
tween the Os femoris and Urethra: ſo that when the grooved- Catheter is in 
the Bladder, the Operator is to thruſt the End of it out ward towards the Peri-- 
næum, in order to cut upon it as we before directed. In the mean Time an 
Aſſiſtant is to hold the Labia Padendi and Nymphe on the left Side towards 
the right, that the Operator may have a diſtinet View of the Part to be in- 


eiſed; which he then proceeds to divide about a Finger's breadth from the 


Thigh, making his Inciſion and Extraction in the ſame Manner, and with the 


» This is the Method. deſcribed” by Torr (Cap. XV.) Saviarnn (05% Chiratg. 72.) and 


be uſed, when this here deſcribed is not ſo convenient. 
Lib. de Lithot. Cap. XXIII. 
Lib. XVI. Cap. 47 


Gargnoeor without mentioning any other way; though it is certain, that — Apparatus Minor may 
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fame Inſtruments as in Men. Nor ſhould the Surgeon be terrified, ſays Ma- 
RIANus, if the Operation be attended with a more copious Hemorrhage in 
Women than Men. Though the particular Part to be inciſed is not ſo diſtinct- 
ly pointed out by Maz1tanvus, as we could wiſh; I am apt to think that he 
meant the ſame Place in which James and Raw made their Inciſions in Women. 
Some Operators uſe a peculiar Inſtrument commonly called a Dilatater, in order 
to open the Parts; which Inſtrument they paſs between the two Conductors, in 
order to dilate' the Neck of the Bladder before they introduce the Fo and 


extract the Stone. For my own Part, I uſually thruſt my Fore-finger, inſtead 


nion they alledge the 


of the forementioned Inſtrument, between the two Conductors, and the 
ſame into the Bladder, as I before obſerved in the Apparatus Major, in order 
to make Way for the Forceps: by which Method the ſaid Dilatator may be omit- 
ted, and the Neck of the Bladder more gradually and gently dilated. Some 
Lithotomiſts b rather adviſe- to ology the Urethra by Inciſion, or even to cut 
into the Body of the Bladder itſelf, than to contuſe and lacerate the Parts 
by a too violent Diſtenſion, which will be attended with many bad Symp- 
toms that may be avoided by Inciſion. Others again affirm, that there is ne- 
ver any Occaſion to divide the Parts by the Knife; which they ſay will be at- 
tended with worſe «OT than a bare Dilatation: in favour of which Opi- 

nſtances of large Stones being diſcharged by Nature 
without any Inciſion; and by Art, only making a Dilatation. This Opinion 


is much countenanced by MolINx RAU of Dublin, ( Phil. Tranſa#, N'. 202.) and 
in Part confirmed by Caſes which he enumerates, and particularly a Girl of fix 
| Years old, whoſe Urethra was fo largely dilated by M. Prosy of the ſame 
City, by means of a Speculum Vefice, that he afterwards introduced the Forceps, 
and extracted the Stones with Eaſe. He reports the ſame alſo of two adult 


Women, and gives us the Figures of the Stones extracted; concluding, that if 
the Urethra may be thus dilated in young Subjects, it may be much more ſo in 
thoſe who are adult, ſo as to make it altogether unn ry to wound the U- 


rethra or Bladder. But it is to be obſerved, that the Stones thus extracted were 


all of them but ſmall, the largeſt of them hardly exceeding the Size of a Pid- 
geon's Egg: and I readily grant, that much larger than them may be this 
way extracted. But Stones of all Sizes cannot be thus taken from the Blad- 
der; as Mr. Woop* affirms, and proves by a Caſe of a Woman whom he h 


| pig cut, and freed from a Stone weighing Z ix, which he reaſonably aſſerts 


to have been impoſſible to extract barely by Dilatation. Therefore the Method 


of extracting Stones from Women ought to be prudently varied, and managed 


accordling to their Size, Figure, and other Circumſtances. Some paſs a grooy- 
Led Catheter into the Bladder before the male Conductor, that the Point of the 


| | latter may paſs in through the Groove of the former. See (Tab. XXXII.) after 
Which they introduce the other Inſtruments through the Cavity of the Male 


| =. Which has been alſo adviſed by Ca1.svs Lib. 7. Cap. 26. N. 4. And at N. 5. he fays, that 
dhe Blood ought not to be directly ſtopped in robuſt Patients, to prevent any ion of the 
d As Ros and Scnarrzavs in Diſſert. & Cake. Argentorat. _ | 


* LavaTERVs Diſſert. de Calc. pag. 231. 
a Philo}. Tranſa#. N. 209. : 


5 ; VIII. Frere 


» 
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VII. Frere Jacapes uſually cut Women in the ſame Manner as he did By the la- 
Men. But I do not know that his Method was followed by any bat pl Me- 
'Raw*; the Generality of Lithotomiſts having adhered to the procedin Method, 
and rejected the lateral Method for its Danger and Difficulty . But I muſt de- 
clare ie as my Opinion, that both of thoſe Methods may be practicable to 
the Advanta the Patient, whenever the Stone is found to be too large 
to paſs the Urethra without greatly injuring the Neck of the Bladder. Nor is 
there any Danger of 1 eck of the Bladder by cutting according 
to Jamts's Method, provided the Operator is cautious not to wound the Re- 
&um, or Vagina, which was generally the raſh Practice of Jauzs. Indeed 
thoſe Accidents may be eaſily committed, as appears from the Obſervation of 
SzrMEStus, who, upon opening many female Subjects that had been. cut 
by the lateral Method, eſpecially Girls and Maids, found the Vagina entire: 
but in all that had borne Chi „the Vagina was wounded, which is a Circum- 
ſtance that I myſelf have frequently obſerved in dead Subjects. Fancongr 
alſo declares, that there is much more Caution required to perform the lateral, 
than any other Method of Lithotomy in Women: and therefore he thinks it 
moſt adviſeable to cut by the high - 3 when the Stone is too large to be 
extracted through the Neck of the Bladder. Otherwiſe, he approves of dividing 
the Vagina with the Bladder and its Sphincter by cutting in the Groove of a 
Catheter, which Inciſion is better performed upon the Stone itſelf thruſt towards 
the Neck of the Bladder, according to the Opinion of Buss1zrxz©®. Swarrz alſo 
ſeems to agree with this Opinion. Not much differing from the preceding is the 
Method propoſed for Women by Mzzx1z ; who, in order to prevent the Neck of 
the er from being contuſed or lacerated by a too violent Dilatation, which- 
would cauſe an Incontinency of Urine, adviſes to paſs.a grooved Catheter into 
the Bladder, and to cut through the SphinQer-veſicle, together with the conti 
ous Part of the Vagina as in Males: by which means the Stone may be a9 
without dilating, contuſing, or lacerating the Neck of the Bladder, only by di- 
viding it, which is not attended with the malignant Symptoms of the former, 
but heals up in a ſhort Time. For we find that it was an Obſervation, and even 
a Rule with Phyſicians in the Time of Czrsvs, that inciſed Wounds were leſs 
| rous, and more ſpeedily to be cured, than thoſe which were contuſed or. 
lacerated. And therefore it is the leſs ſurpriſing that Hi DAs ſhould have freed 
a Woman from a Stone as big as a Hen's 57 by cutting almoſt in the ſame 
Method through the Vagina, and Part of the Bladder; dilating the Wound 
ly with his Finger, and partly with the Knife down to the Neck of the Bladder,. 
cient for the Extraction of the Stone by the Forceps : and thus he made a per- 


* Oratione 4 Methodo Anatomiam dberndi, pag. 37. where he mentions one Girl among the vaſ 
Number of Males he had cured. | 

d Indeed M. Dzxvs recommends. the Method of Raw for Women (O3/; d Cale. Cap. X.) but: 
does not give us any Inſtance of himſelf l it; and though Raw tells us · he performed 
it on a Girl of four Years old at Leydin; yet I cannot learn, that it has been undertaken by any f 
the French or Engliſh Surgeons | 

e Phil. Trag, Abr. Vol: III. pag. 185, & ſeq. 

4 This Practice was deſcribed Mals by Dr. Lis Tax in his Journey to Paris, pag. 237. 
ä where be fy, Women are mol ey ct by palig th Sls though th Vagina nz th Maker. 
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fect Oure of the Patient. See Cent. I. 08.68. Cent. III. OB. 69. where he relates 
the Caſe of an Ulcer perforating the Bladder and Vagina, through which many 
Stones were diſcharged : the Parts healing afterwards, ſhew Wounds therein to 
be curable. 


Devcrars IX. We have another Method propoſed by Dovoras, when the Stone is 
Method by too large to be extracted through the Neck of the Bladder, by dilating it with 


| > oh a Tent of Gentian Root, or prepared Spunge, ſufficient to admit the Forceps, 
N as we obſerved 5 V. In this Caſe Mr. DoveLas approves of cutting by the high 


Operation; that is, by diſtending the Bladder with warm Water, and com- 
preſſing the Urethra, by inſerting the Finger in the Vagina, after which an In- 
ciſion is made into the Bladder immediately above the Os Pubis, as we before 
directed for the high Operation in males. I muſt needs approve of this Me- 

thod when the Stone is very large, and the Patient young and healthy, (whoſe 
Wounds heal eaſily) becauſe in this Way there is no Danger of wounding or 
weakening the Sphincter of the Bladder, ſo as to bring an Incontinency of Urine, 

But for ſmall Stones I prefer the Apparatus Major and Minor propoſed in this 
Chapter, as being leſs dangerous. Of which Opinion we. alſo find Mok awp, 

who ſays, that when the Stone is ſmall in Women, it may be extracted by dilat- 

ing in the common Method : but if it be large, the Patient ſhould be cut by the 

high. Operation, to avoid an Incontinency of Urine, which is otherwiſe a very 

"Phe Stone frequent and troubleſome Symptom. | Ys 3 
e N. It is to be obſerved, that Stones in Women are ſometimes formed, not 
Bodies thruſt ſpontaneouſly, but by an Incruſtation of large Needles, or the Bodkins which 
Bladder in they uſe in their Hair, or ſuch like Bodies, flipping into the Bladder, in puſh- 
Women. ing back a Stone from its Neck ; or perhaps thruſt into thoſe Parts with a laſci- 
Vvuious Deſign. For whenever there are any foreign Bodies of that kind in the 

- Bladder, the earthy and tartarous Parts of the Urine adhere to their Surface, 

and in Time form very large Stones. Inſtances of this kind we have ſeveral 

given us by MoLinEgT, - ALGHISH, GREENFIELD, CHESELDEN, and others. 

But the moſt ſurpriſing of all is that in the Philoſophical Tranſaions, N. 260, 

of a Girl about twenty Years old, from whom Mr. Pos extracted the Stone 

by the high Operation without diſtending the Bladder, the Baſis of which Stone 

was a Hair-pin, which had been ſwallowed, and made its way into the Bladder. 

But I am apt to believe, that that Pin, which was about the Length of ſix Fin- 

gers Breadth, and proportionably thick, could not eaſily be ſwallowed, nor 

make its way through the Stomach into the Bladder: I rather believe that it 

vas puſhed through the Urethra, with a laſcivious Deſign by the Girl, who, ac- 
cording to that Author, was of a warm and ſanguine Habit, It is remarka- 

ble, that this Inſtance of cutting by the high Operation with Succeſs, was not 
obſerved or mentioned by any of the Engliſß or French Lithotomiſts, who have 

writ .upon that Method ; notwithſtanding it is one of the greateſt Arguments 

in Favour of the Operation, which they endeavour to recommend : and there- 

fore one would imagine the Caſe had ſlipt their Notice. 


— 


.* In the Philoſophical Tramſactions No. 168. Dr. Lis r ERA gives an Account of a Lad cut by Cor or, 
the Baſis of whoſe Stone was found to be a Needle, which he had thruſt into his Bladder about two 
Years before. To which I may add, that my Son ſaw Sexrervs (at Berlin in 1735) extract a Stone. 

from a Man, in which was found a Spike or Beard of Barley: but by what means it came there, 
either the Patient nor any body elſe could imagine. 
CHAP, 
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42 CHAT, Ml. 10 
| The Method of treating difficult Births, the Fatus being alive. 
LYTARD Labour is, when the Mother is not delivered in the ſhort and Obüsau- 
uſual of about the Space of an Hour®*, the Excluſion of the c. ten 


Fœtus being impeded by various Cauſes, which render the Birth impracticable, Mi, 


without ſome Aſſiſtance from the Hand of the Midwife. This is by the Greeks 
called Averoz.s, The primary Cauſes of a difficult Labour are either in the Mo- 
ther, the Midwife, the Fcetus, or the Membranes that incloſe it. And (1.) in 
the Mother the Cauſe may be a bad Conformation of the Parts, particularly the 
Bones of the Petvis, with the Os ſacrum and Coceyx, as in crooked Women; 
by which means the Capacity of the Pelvis is too narrow to exclude the Fœtus Cauſe of dif 
in the natural Way, or even to admit the Hand of the Midwife to its Aſſiſtance. ue Birth 
As likewiſe if the Mother be a Dwarf, or very low of Stature, the Labour is ther, | 
nerally exceeding difficult. And it hard for the moſt part with hump- 
acked Patients, and particularly thoſe, 'whofe Wombs are obliquely fituated, 
inclined either to one Side, or forward or backward. © Another Cauſe may be 
the Age of the Patient, being either too young or too old, or being too tender 
and timorous : Or ſhe may be of a melancholic Diſpoſition, throw herſelf into 
Deſpair, and check the Efforts of Nature; or untractable and obſtinate, and not 
aſſiſt her Labour-pains by ſtraining. I have ſeen Inſtances of ſome, who, when 
their Poſture was advantageous and Circumſtances favourable, have ftarted up 
on a ſudden, like mad Women, and diſappointed the Labour. If, laſtly, the 
Vagina Uteri, the Hymen, or other Membrane, be cloſed, if there be a Swel- 
ling, Excreſcency, or Callous in the Vagina, the Paſfage may be ſo obſtructed as 
to hinder the Excluſion of the Fœtus, or even the Admiſſion of the Hand. 
And too great a Fulneſs of Blood, or long-retained and indurated Fæces may 
be likewiſe numbered among the Cauſes of a difficult Labour on the Mother's 
Side, | 
IT. The Birth may be rendered difficult by the Midwife's Fault, if ſhe en- 1, the wid. 
deavours to force it prematurely on account of falſe Pains or for other idle Rea- vif. 
ſons, while the Os Uteri is yet cloſed : for thus the Patient's Strength is unſea- 
ſonably exhauſed. The ſame will happen, if ſhe breaks the Membranes of the 
Fcetus too ſoon, and diſcharges the Waters before their proper Time, which are 
abſolutely neceſſary to a ſucceſsful Birth. Likewiſe, if ſhe is ſo ignorant, as not 
to correct trivial Errors, which are eaſily corrected : for Inſtance, if the Feetus 
ſhould preſent one or both Feet, and, inſtead of extracting them, ſhe returns 


* It is not the Buſineſs of this Place to explain the Nature and Cauſes of natural Births ; for that 
Dons, 1 the Reader may be acquainted 11 from Anatomy and Phyſiology. ; 
OL. * > them 


/ Difficile Bic. Path 
them into the Womb; in theſe and the like Caſes, ſhe will not only render the 
Birth very difficult, but often deſtroy both the Mother and Child. 


III. The Cauſe may be in the Fœtus, when it is over-ſized, or has too large 
a Head; (ſuch are Infants which have watery Heads, two Heads or two Bodies, 


or are in any way monſtrous or preternatural Productions) or if ir die before, 


or at the Time of Delivery; in which Caſe the Birth is generally more difficult 
than when it is living and active, and by. that Activity excites, ſtimulates and 
aſſiſts the Pains of the Mother. Likewiſe, if the Foetus, whether dead or a- 
live, preſents itſelf in an irregular and unnatural Poſture z many Inſtances of 
which we have given in Plate XXXIII. Fig. 4 to 12. And many more may 
be ſeen in the ſeveral Writers on Midwifery, by which the Birth is frequent 


rendered difficult, and ſometimes quite impracticable. Laſthgwhen the Mem- 
branes of the Fœtus are ſo thin that they burſt too ſoon, and diſcharge the Wa- 


What the 


Phyſician 
ſhould do. 


ters . prematurely ; tence ariſes, what they call a difficult and dry Birth. Or if 


theſe Membranes. are fo tough and obſtinate, as to retain the Waters beyond 


their proper Time, they often check and retard the Excluſion of the Fœtus. 
IV, When ſeveral of theſe Cauſes concur, the Delivery is ſo much the more 


difficult. Whenever a Phyſician, Surgeon, or Midwife is called to a Woman 


in her Labour-Pains, their firſt Buſineſs is to enquire, whether the Birth is 
mature, or the Woman gone her full Time of nine Months; and, whether 
the Swelling of the Belly is perceived outwardly to have deſcended, which 
indicates the turning of the Feetus towards the Birth: In the next Place, 


' they ſhould-ſee if there flows from the Parts a Kind of mucous Humour ſtreaked 


with Blood; and, laſtly, examine whether the Os Utert is relaxed or cloſed. For 
when that Time is not expired, and no other Labour-pains * are felt, the In- 


fant preſenting itſelf, and the Os Uteri not being relaxed, in that Caſe both 
the Application of the Hand, and Medicines which promote the Birth, ought 
to be carefully avoided. Care ſhould rather be taken to diſpoſe the Patient to 
reſt in a warm Bed, and to endeayour to remoye the falſe Pains by a prudent 


Exhibition of proper Medicines internally, with the Application of diſcutient and 


ſtrengthening Cataplaſms and Sacculi; by which Means the Patient frequently 


| goes her proper Time. It is to be wiſhed, the Fault of exciting immature 


irths by Medicines, was not ſo common as we generally find it, by which un- 
{ſkilful Treatment, Death is too frequently brought on. But if the Woman has 
gone her nine Months from the Time of Conception, and her true Labour- 
pains appear, which may be known by-their proceeding from their Loins down- 
ward towards the Pubes, the Limbs at the ſame Time. trembling, and attend- 
ed with an urging Teneſmus and Relaxation of the Os Uteri, the Method of 
examining which, ſee Tab. XX XIII. Fig. 1. In that Caſe the Woman ſhould be 
put to Bed, and uſe all ber Endeavours to promote the Delivery, or ſhe may be 


* Labour-pains are uſually N reer ofa ſpurious; the true are thoſe which 


come upon a Woman at or near the of her full Time, and, beginning at the Loins, proceed down- . 


ward to each Inguen, and to the Parts of Generation : the falſe, or ſpurious, are thoſe perceived in the 
upper and middle Part of the Abdomen, Eke a Cholic, arifing from Wind, or Indigeſtion, and are no 
Sign of Delivery. The true Pains are alſo diſtinguiſhable from the ſpurious, by the Os Lieri dilating or 
I g itſelf in the firſt, but continuing contracted or cloſed in the laſt, | | ol 4 
| i aced. 


* 
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placed in a Chair contrived for that Purpoſe; and if her Delivery does not ſuc- 
ceed, notwithſtanding. the Relaxation of the Os Uteri, it may then be neceſſary 
to uſe ther proper 3, which we ſhall u deſcribe . | 

V. But, firſt, it may not be amiſs to o 
French, and ſeveral other Nations, to deliver their Women upon the Bed ; but 


; 4 
ſerve, that it is cuſtomary with the bes. 


in Germany that Buſineſs is uſually performed ſitting in a Kind of Chair for 


that Purpoſe, repreſented in Tab. XX XIII. Fig. 14. which laſt Method is, in 
my Opinion, much - preferable on ſeveral Accounts. And firſt, becauſe they 
can better exert their Strength, by fixing their Feet upon the Ground, and their 
Back againſt the Chair A, their Thighs upon the Croſs board C, which has a 
ſemicircular Piece cut out of it; that the Os coctyx. may have room to bend back, 
the Patient at the ſame Time holding the two Handles DD faſt in her Hands: 
and thus the Patient can not only exert her Strength to more Advantage, but 
alſo the Mid wife and her Aſſiſtants can have better Acceſs to perform their Office. 
In Places where one of thoſe Chairs are not to be had, two common Chairs of 
the ſame Height may be placed together, about ſix or eight Inches diſtance from 
each other, and tied faſt in that Poſition, that the Patient may ſit with a 
Thigh upon each Chair, and her Genitals hanging over the intermediate Space 

betwixt them; by which means the Os ſacrum and coccyx have their free Liberty 
to recede at the Titne of excluding the Fœtus. Among the Country-Folks, 
and meaner Sort of People in Germany, it is ſometimes cuſtomary for the Huſ- 
band, or a ſtrong Woman, to ſit down in a common Chair, taking the Patient 
upon her Thighs, and holding her in their Arms, perform the Office of the 
Laying-Chair. MEET NAY 


VI. But it is previouſiy neceſſary for the Surgeon or Midwife to have had an Tie 0 tie. 
Idea of the Form and Situation of the Os Uteri, either from Anatomy or Anato- 4 be 


mical Figures of the Part which is repreſented in Tab. XXIX. Fig. 2. L. or Tab. 
XXXIII. Eg. 1. C. and in the next Place they are to obſerve that this Os Tin- 
cæ, or Uteri, is in pregnant Women ſo ſtrictly cloſed, except at the Time of 
Delivery, that it will ſcarce admit the End of the leaſt Finger: in which 
State it continues till the true Time of Delivery approaches. When none of 
the true Labour - pains are felt, this Part continues ſhut : but if the Pains are ge- 
nuine, it gradually dilates itſelf ſufficient to admit ſeveral of the Fingers, the 
inveſting Membranes of the Fœtus at the ſame Time protruding through the 
opening like a Bladder diſtended with Water, in which ſome Part of the Fae- 
tus may be frequently perceived by the Fingers; which is therefore a certain 
Sign of a ſpeedy Delivery, and the more ſo, as the Os Uteri. is more dilated. 
But, in order to examine the State of the Os Utert, it will be neceſſary for the 
Surgeon or Midwife to paſs their Middle - finger dipt in Oil into the Patient's 
Vagina. See Tab. XXXIII. Fig. 1. and gradually inſinuating it into the Ute- 
rus, the Condition of its Mouth may be perceived, and the Time of Delivery 
thereby known either to be at hand or not. By the ſame Means may be als 
rceived whether the Uterus inclines to either Side, or is diſpoſed directly in the 
Middle, which laſt is a Sign of a happy Delivery; as alſo whether the Head, 
Foot, Hand, or other Part of the Fœtus preſents itſelf: from whence may be 
drawn a reaſonable Prognoſtic, whether the Birth will be eaſy or difficult, as 
DevexTER, a Dutch Phyſician, TE Hooks, with Wipzmannus, have 
| 2 | e 
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well deſcribed in their Books of Midwifery. But without this Touch nothing 


certain can be determined. There is one Circumſtance to be obſerved in exa- 


mining by the Touch, and that is to do it when the Pains are remiſs, and to 
ceaſe when the Pains come on. again till they are paſt : and thus the Midwife 


may be ſatisfied of every particular Circumſtance. 


VII. This being premiſed, when a Phyſician or Surgeon is called to 8 


in Labour, their firſt Buſineſs is to make a diligent Enquiry of the Midwife, in 


what Poſture the Infant preſents itſelf in the Womb, whether its. Poſitio | 
natural, or preternatural. The moſt natural and convenient Poſture is judged 
to be, when the Feetus preſents with its Head downward; and its Face back- 


ward towards the Rectum, its Occiput towards the Bladder, its Feet upwards 


towards the Uterus, and its Vertex or Bregma in the Middle of the Os Uteri,. 
as in Tab. XXXIII. Fig. 2. All other Poſitions are accounted unuſual or unnatu- 
ral. But there ſtill remain two Poſtures, which may be in ſome Meaſure e- 
ſteemed natural, or at leaſt they cannot be termed preternatural, ſince the In- 
fant may be thereby delivered alive, and with no great Difficulty. One of theſe 
is, when the Feet of the Infant preſent themſelves foremoſt, and then the Birth 
is termed Agrippi, ſee Pig. 3. The other is, when the Hips or Nates preſent 
themſelves to the Mouth of the Vagina, ſo that the Infant is obliged to be 
drawn out with its Body in an inflected and unnatural Poſture, as in Fig. 4. 
But every Birth does not ſucceed well, in which the Child preſents itſelf in the 


laſt Poſture: for if the Infant be not quickly delivered by a prudent Midwife, 


Manaye- 


or Surgeon, but remains ſome Time in the Paſſage, it muſt, from the violent 
Stricture of the Parts and Navel-ſtring, inevitably periſh,” even in the Birth. 
But when the Feet preſent themſelves. firſt, the Intant may be then not only 
preſerved alive, but alſo delivered with much more Eaſe, eſpecially when in 
the Hands of a prudent Midwife, - or Surgeon. And, to ſay the Truth, when 
other Circumſtances agree, this Poſture may be eſteemed the beſt and moſt 
convenient of any for the Midwife, becauſe in that the Mother may be aſſiſted 
more conveniently, as we ſhall hereafter declare more at large. If the Infant 
lies in any other Poſture, as it may in a great many, which are very dangerous, 
ſome of which we have repreſented in Fig. 5, 6, 7, 8, 9, 10, 11, 12. the 
Birth is then not only difficult but impracticable :: and the Mother and Infant 
are both in Danger, if the latter be not turned into a convenient Poſture, and 
then delivered by ſome prudent Surgeon or Midwite, | 

VIII. If the Foot or Hand of the Infant does not preſent, ſo as to indicate to 


went of the the Midwife its Poſition in the Womb, a Search is to be made, either with 


Infant pre- 
ſenting in a 
natural Po- 
&;i0n, 


the Finger as we have before directed, or, if the Os Uteri be ſufficiently open, 
by paſſing the whole Hand * cautiouſly into the Uterus, when the Pains. 
are off, or at leaſt very remiſs, without which a Perſon. may be greatly deceiv- 
ed. If the Head of the Infant preſents to the Mouth of the Uterus (which 
ought to be well known and diſtinguiſhed by the Midwife from the other Parts. 
of the Body, as the Nates, Knees, Shoulders, &c.) and its Body appears either 
by paſſing the Hand, or by the Touch to be properly diſpoſed ; and not- 


A ſmall and ſlender Hand is moſt commodious for this Office. A | 
„ The Unkkilfal often miſtake the Shoulder, Knee, Elbow, &c. for the Head, to tlie Injury both. 
of the Mother and Infant. | - 


withſtanding. 


gect. V. o/ Difficult Births, 

withſtanding the Birth does not well ſucceed; we may then reaſonably conjecture 
that there is ſomething amiſs, either in the Mother or the Fœtus: in the firſt, 
through Fulneſs of Blood, Weakneſs, Straitneſs of the Parts, either by a Con- 
traction or Tumor, an oblique Poſition, or other Defect: in the Fcœtus, when 
its Head is of an unuſual Size, or its Body inconveniently placed, preſent- 
ing either the Chin, Face, Ears, Occiput, Shoulders, Arms, Breaſt, Back, or o- 
ther improper Part. If the Strength and Labour-pains of the Mother are defi- 
cient} and the Birth does not ſucceed, the Fcetus being at the ſame Time in a 
convenient Poſture, either from the Largeneſs of its Head, or Narrowneſs of the 
Paſſage, it will then be altogether neceſſary to aſſiſt the Mother in her La- 
bour, by adminiſtring proper Aliments and ſtrengthening Medicines, and then 
to paſs the Hand, firſt anointed with Oil, into the Vagina, in order gradually 
to dilate the Parts, and preſs back the Os coccys' ſtrongly at the inſtant when 
the Pains and Throws of the Mother exert themſelves, by which means the Deli- 
very proves- often happily ſucceſsful. But if any other Impediment ſhould be 
ſtill remaining, it ſhould be alſo removed in courſe, as if there be a too great 
Redundancy of Blood, a Vein ſhould be opened. If the Paſſages ſhould' be to 
narrow, as they frequently are in the firſt Childbirth, or if they are too dry in 
thoſe who are advanced in Years, it may then be proper to lubricate them with 
Butter, Oil, or other emollient Subſtances, and then to dilate the Parts with the 
Hands and Fingers, as we ſhall preſently declare more at large“. If the Vagina 
ſhould: be obſtructed by fome Membrane, it may be removed by proper In- 
ſtruments in the Manner we have directed at Chap. CX LEVI. & /eq. If the Parts 
ſhould be ſo much ſwelled as to deny a Paſſage to the Fœtus, they ſhould be 
fomented with diſcutient Cataplaſms, or Decoctions ex flor. Chamomelæ Verbaſci 
Sambuci & fol. Althee, Maluæ, &c. boiled in Milk, and applied warm. If the: 
Paſſage of the Vagina ſhould be obſtructed by any Tumor, large Fungus, or 
fleſhy Excreſcence, it may be proper to extirpate the ſame, as we have directed 


in Chapter CXLIX. Laſtly, if the Paſſage ſtill remains too narrow, either from 


a Calloſity, or Adheſion of the Os Neri and Vagina, or the like; or if the Uterus 
ſhould be burſt, and the Fœtus preſſed into the Cavity of thagAbdomen, there 


then remains but one and a ſevere Method of extracting the e, , by the 
Ceſarean Section, concerning which we have treated at large in Chapter CXIII. 
But if none of theſe Obſtacles appear, and the Birth does not ſucceed, from the 
Parts being too narrow, notwithſtanding the Infant lies in a proper Poſture, and 
is aſſiſted by the Mother's Throws; in that Caſe the Patient is to be firſt laid 
in a proper Manner upon a Bed, with her Hips raiſed ſomewhat higher than 
her Head, or ſhe may be placed in the Chair at Tab. XXXIII. Fg. 13. Then, 
after diſcharging her Urine, the Midwife is to paſs her Hand, lubricated with 
ſome Ointment, Oil, or other fat Subſtance, into the Vazina ®, and there with 
n. to dilate the Parts, and preſs back the Os coccyx more eſpecially at the 
nſtant of the Mother's Pains and Throws; by which means the Head will by 


* We have a remarkable Inſtance given us by Vorraus (d Art. Obſtet. p. m. 112.) of a- * 
Woman, whoſe Paſſages were ſo narrow, that out of ſeven Births, not one ſuccee but the Fœtus 
was obliged to be extracted in Pieces. More Inſtances occur in medical Writers. 

v It is to be obſerved, that the Labour-pains are ſeldom abſent, when the Hand is thus introduced 


Degrees 


into the Womb, where its Stimulus is uſually ſufficient to excite them. 
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Degrees follow the Hand, which may lay hold of it, if poſſible, and draw it 
ntly out: Or if its Body preſents i an oblique or preternatural Poſition, (as in 
Tab. XXXIII. Fig. 8 & g.) Endeavours are then to be uſed to turn it into its 
natural and eaſy Poſture with the Hand, not neglecting at the ſame Time to 
adminiſter ſtrengthening Medicines to the Patient internally, to excite the Birth 
when it is impeded by the Abſence of her Labour-pains. But if the Fœtus 
cannot be eaſily turned into its natural Poſition, the Feet are then to be taken 
hold of, and drawn out with the reſt of the Body. If the Membranes including 
the Fœtus are too tough and ſtrong to break of their own accord, ſo that 
they impede the Birth, notwithſtanding the Mouth of the Uterus is ſufficiently 
open, and the Head of the Infant may be felt through them, the Midwife may 
then venture to divide or lacerate the Membranes, either with her Fingers ends 
or a Hook. But Care ſhould be taken not to break them 'till the Os Uters. is 
ſufficiently dilated: otherwiſe the Birth will be thereby rendered extremely dif- 
ficult. For the reſt; it is always adviſeable to abſtain from the Uſe of Inſtru- 
ments in difficult Labours as long as the Infant continues alive, and the Mother 
in full Vigour: otherwiſe there is Danger of wounding and maiming, if not 
killing one of them. But if the Mother's Strength fails her, and the preceding 
Symptoms of Death approach, or may be ſhortly expected, the Fœtus ſhould 
then be timely extracted, by the Feet; or, when that is impracticable, by leſ- 
ſening it with Inſtruments, in order to preſerve the Mother: for it is much 
better to endeavour by this Means to preſerve one, or both, than by too long 
_- Delays to loſe both. pt Leg erde | fl | +4139} 
Admonition IX. It may be of Conſequence to obſerve in this Place, that though, the Head 
for this hes of the Infant preſenting to the Mouth of the Utetus is generally eſteemed the 
Fat. moſt natural Poſition; yet it ſometimes happens from the fore-mentioned | 
Cauſes, and eſpecially from an oblique Situation of the Uterus, that not the 
Vertex of the. Head, but rather its Sides, the Face, Ears or Occiput, corre- 
ſpond to the Center of the Vagina as in Fig. 8 & 9: by which Means the 
Birth is frequently rendered ſo difficult, as not to give way, either to the En- 
deavours of the Mother, or all the Aſſiſtances of Art. The Generality accuſe 
Largeneſs of the Child's Head, but unjuſtly; ſince that is frequently obſerved. 
to be no larger than uſual, and is often actually paſſed through the narrow 
Mouth of the Uterus. But the moſt common Cauſe of this Difficulty, is rather 
the Shoulders of the Fœtus reſiſting againſt the Bones of the Pelvis; eſpecially 
when the Head preſents ſide-ways, as it is too ſlippery and round to be held 
faſt by the Hands, its Extraction becomes thereby. impracticable, and, being 
compreſſed by the Stricture of the Parts, it muſt inevitably periſh in a little 
Time. Therefore when the Head preſents in this Poſition, it is rather feared, 
than approved of as a good Sign by the moſt expert Midwives, Who therefore 
chuſe to alter its Poſition; for, in this Caſe, there is no paſſing of the Hand into 
the Uterus to turn the Infant, its Head being ſo cloſely wedged in between the 
Mouth of the Uterus and Sides of the Vagina; fo that frequently no Aſſiſtance 
can be adminiſtered either to the Mother or Fœtus, but either one, or both, 
muſt be inevitably loſt. See Chap. CXIII. of the Cæſarean Section, as allo 
DevexTeR, Hooknivs, La Morrs, Chapman, Max NIN HAu, and 
Others, | | | 
Pg X. In 


* * - 
I * 


X. Ia this Difficulty Parevy, to avoid injuring the Fœtus with Hooks, 
or other rough Inſtruments, has contrived a kind of broad and double Sc 

without any Edge; which, being flat, he applies to each Side of the Head, 
and thereby endeavours to extract the Fœtus without lacerating or wounding any 
Part of it. See the Figure of this Inſtrument, Tab. XXXIII. Fig, 16. but the 
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operating, 


Size of this Inſtrument, which was ſent me by the Author, is as large again as 


the Figure. This Inſtrument he would: have applied, when the Feetus is yet 
alive, or at leaſt when we are not certain of its Death. But the Generality of 


Infants, who have had their Heads compreſſed in this Manner, are thereby ſo 


much weakened, and their vital Functions ſo much deſtroyed, that they may 
be looked upon as dead, and may be therefore extracted with Hooks by the 
common Method. I have indeed uſed this Inſtrument of my friend PA- 


FYN, but without Succeſs: for if you compreſs the Head with it but gently, 


the Feetus is held too firm to give way to it; and if you preſs it too ſtrongly, 
there is Danger of wounding its tender Head, I therefore endeavoured to amend 
the Inſtrument, by joining its two Parts together with a Hinge : but even then 
it did not anſwer Expectationꝰ. In this: deplorable Situation of the Fœtus we 


have therefore no Remedy left but the Ca/arcan Section, or to extract the Fœtus 


either dead or alive with Hooks (repreſented Tab. XX XIII. Fig, 17 and 18.) or 
other Inſtruments, to preſerve the Life of the Mother. However, we ſhall here- 
after propoſe, at $ 20 and 21, ſome Artifices which may be of Service in Cages 
of this Nature. * | ; . | TW 
XI. If the Infant ſhould be diſpoſed in any other unnatural. Poſture, like 
thoſe repreſented in Fig. 3, 6, 7, 8, 9, 10, 11, 12+ if it be not changed or 
turned by. the Hands of a dextrous Midwife, it will be hardly poſſible for the 
Birth to ſucceed z; but the Life both of the Mother and Foetus will be in the 
utmoſt Danger. In that Caſe the Adminiſtration of forcing Medicines to ex- 
cite the Birth, will be highly pernicious, by ſpending the Mother's Strength 
before it is requiſite, or killing the. Faetus by a too violent Compreſſion of the 
Womb, by exciting a profuſe Flooding ; or,: laſtly, by cauſing a Rupture. or 
Gangrene, if not other malignant Symptoms. Therefore nothing is more neceſ- 
ſary in this Caſe, than dextrouſly to turn the Child into a proper Poſture by the 
Hand firſt dipt in Oil, and then to extract it ſo ſoon as poſſible. We are furniſh- 
ed with many Artifices by Authors for turning and extracting the Fœtus: but 
not a few of them are either - impracticable. or perniczous. Tor there ſeems to 
be no more certain Way of inverting the Child in the Womb, and of extract- 
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ing it, than by prudently introducing the Hand, after it. has been oiled, into 


the Uterus; (See Tab. XXXIII. Fig. 6, 10, and 11.) and having laid hold of 


the Feet, the Infant is to be thereby gradually and cautiouſly extracted. And 
this we lay down as a general Rule to be obſerved, whenever the Infant preſents 
in an unnatural Poſture, except when the Head preſents very nearly in its 
right Poſture, or at leaſt may be very eaſily altered into it. Nor is any other 


This 1 am told by my Friend, who communicated this Inſtrament of PatyrN's to me. | 
e Yet this gave the hint to ſome other Surgeons, and particularly the Eugliſb, to contrive a 
furker Amendmen 

XIX. E. 10. 
| : Method. 


of this Inſtrument; which is now called the Zng/i Forceps, See Plate 
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Method practicable, which we are directed to by ſome ancient, but leſs expe- 
rienced Practitioners, I mean, to turn the Child into its natural Poſition; when 


it cannot be laid hold of in ſo ſmall a Compaſs, the Uterus not only contract- 


ing itſelf to a very great Degree: but the Roundneſs and Lubricity of the Head, 
are Obſtacles not to be ſurpaſſed. Beſides, there would be great Danger of 
compreſſing and injuring the Brain, Eyes, and other Parts of the Head, by fo 
great a Force as muſt be required to turn the Infant by that Part. Therefore 
the Advice of thoſe is not to be followed, who direct the Infant to be turned into 
its natural Poſture, in whatever Manner it preſents in the Womb. La Morrz 
agrees with me, that though the Head of the Fœtus may be turned to its na- 
tural Poſition, yet it is often more adviſeable to extract it by the Feet; ſince 
the whole may be done in leſs Time than the Head can be inverted, by which 
means the Mother may be ſooner delivered, and the Infant more likely to be 
live- born. Even when the Head has been, after much Trouble, in this Manner 
reduced into the deſired Poſture, the Delivery is not compleated, but Nature 
muſt perform her Part, and the Patient has in a Manner all her Pains and 
Throws to go through again. And if ſhe ſhould be weak, or otherwiſe incapa- 
ble, the Feet of the Infant muſt be again after all ſearched for, and thus ex- 


; tracted; tho' perhaps it may not be poſſible, or at leaſt not ſo eaſy again to 
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paſs the Hand through the Mouth of the Uterus, now obſtructed by the 
Head of the Infant. So that by thus delaying, the life of the Fœtus is either 
loſt in the mean Time, or in its Extraction; and the Mother ſuffers much more 
than ſhe need to have done, frequently expiring ſoon after: or elſe the Foetus 
muſt be extracted by Inſtruments, as the laſt remedy to ſave the Mother. It is 
therefore in my Opinion highly preferable to extract the Infant at firſt by the 
Feet, rather than to loſe Time, and perhaps miſcarry in the Operation, by en- 


deavouring to turn its Head into the natural Poſture for Delivery. 


XII. Before we proceed to give particular Directions for inverting the Infant 
in the Womb, and extracting it, it will be firſt proper to declare in what Ca- 
ſes it is highly neceſſary thus to turn and to extract the Infant by its Feet. 
This Inverſion and Extraction is to be therefore performed, 1. Whenever any 
other Part of the Infant preſents beſides the Vertex of the Head with its Face 
towards the Rectum. See Tad. XXXIII. Fig. 5 to 12. 2. In all Caſes in 
which. ſome other Part of the Infant comes out of the Uterus beſides its Head; 
and particularly when the Hand or Navel-ftring appears in that Manner, and 
the Midwife cannot return it without its being excluded, again as before, by the 
ſucceeding 'Fhrows of the Mother. 3. Whenever the Head preſents itſelf ſide- 


ways with the Ears, Face, Chin, or Occiput towards the Mouth of the Uterus, 


being wedged in fo as not to be turned without much Difficulty, as may be 
ſeen in Fig. 8 and 9. 4. Whenever the Back, Belly, or Side of the Infant pre- 


ſents, as in Fig. 5 and 7. 5. When the Infant is even in its natural Poſition, 


but the Birth does not ſucceed, and there is Danger of loſing the Life either of 
the Fœtus or Mother by Delay; as when her Strength fails her, a violent 
Flooding enſues, or when ſhe is ſeized with Convulſions or epileptic Fits. In all 


[theſe Caſes there is great Danger of loſing both the Mother and Feetus, if the 


latter be not timely extracted by the Feet; which ſhould be performed by 


. _ paſſing the Hand under the Face and Breaſt of the Infant down to its Feet. 


5 | 6. When- 
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6. Whenever the Navel-ſtring lips out of the Uterus before the Head of the 
Fcetus : for if it be not then immediately extracted, the Circulation being in- 
tercepted between the Mother and the Infant, by compreſſing the umbilical 
Cord; will be attended with the certain Death of the latter. 5 laſtly, 


7. we may add, whenever the Uterus is obliquely ſituated, notwithſtandin 
the Foetus preſents in its natural Poſture: for it is generally much eaſier in 
thoſe Caſes to extract the Infant by its Feet, than to alter the Poſition of the 
Uterus from an oblique to a ſtraight Direction. Therefore in all theſe, and ſuch 
like Caſes, where Delay is dangerous, it is better in this Manner to haſten the 
Delivery, than to ſlip the critical Opportunity, as DEvxNrER, and others, 
when we quoted in the VIII Section of this Chapter, have largely demonſtra- 
te ' b | . | i ; P 

XIII. Among the innumerable Late e Poſitions, in which the Infant rgb 
preſents, we meet with none more frequent and dangerous, than when its Hand vhs ine 
or Arm firſt appears, as in Fig. 11. which Poſition we ſhall therefore firſt CON Foot ap- 
ſider, If the Hand of the Infant is perceived through the Membranes at the **** 
Mouth of the Uerus before the Waters are diſcharged, it frequently withdraw 
that Part, of itſelf, if the Midwife pinches or hutts its Fingers, and turns its Head 
in the room of it, whereupon the natural Birth ſuceeeds *; or perhaps in this 
Caſe it preſents its Feet. But if the Waters are already Ache it will 
ſignify nothing to pinch the Fingers, becauſe the Uterus is then ſo cloſely con- 
tracted, that its Hand is immoveable. The Generality of PraQitioners adviſe 
in this Caſe, to return the Arm or Hand into the Womb, and preſent its Head, 
after which they ard to commit the reſt to Nature. But as there is great Dan- 

r in waiting in that Manner, it is in my Opinion much better to extract the 

nfant as ſoon as poſſible by its Feet. For if the Arm comes firſt, the Infant 
lying croſs with its Head on one Side, and its Heels on the other, it muſt be 
impoſſible for the reſt: of the Body to follow the Hand of the Extractor; it is 
even generally. much eafer-to-pull off the Arm, than thereby to extract the reſt 
of the Body, except the Fcetus be imperfect, or elſe very ſmall ; and then 1 have 
ſeen it ſometimes this way extracted. In this difficult Caſe the Midwife ought; 
without Delay, to paſs her Hand and Arm lubricated with Oil, into the Uterus, 
even up to her Elbow, hen it is neceſſary, as in Fig. 10 and 11. and taking 
hold of the Feet, the Infant is to be thereby inverted and extracted, without ſtay- 
ing to replace its '/Arm; or remove its Head, which cannot be done without 
ſome Difficulty, ayes when it has been a conſiderable Time in that Poſture. 
Whoever prudently conſiders this dangerous and difficult Preſentation of the 
Fetus, and is alſo acquainted with the Structure and Poſition of the Uterus, 
and Bones of the Pelvis, will readily conceive in what Manner the Infant is to 
be turned, when it preſents in other Poſtures. I need only adviſe them to take 
Notice, that when they paſs the Hand into the Uterus, they ought to preſs it 
agaiaſt that Part of the Vagina next the Rectum: otherwiſe they will meet with 
a Reſiſtance from the Os Pubis.r 1 1 + 773 ; 


: 


a This is an Obſervation of S1019uUxDay Midwife of Braxdexburg, after whom it has been. taken 
Notice of by DzvanTER, and other Writers, TAS ars 50 Pat 2 A 
Vol. II. | Aba XIV. Since 
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TiicPoture XIV. Since we have propoſed this Poſture of the Fœtus as an Example, where- 
3 by the Midwife may know how to treat it when in others, we ſhall conſider it 


a little more at large. And firſt, a convenient Poſture in the Patient is of no 
ſmall Importance, in order to procure an eaſy Delivery*. The Mother may 
be therefore moſt advantageouſly placed in a Chair for this Purpoſe, : having a 
moveable Back, which may be elevated or depreſſed at Pleaſure, while the Pa- 
tient's Back is ſupported by it, as on a Bed; ſee Tab. XXXIII. Fig. 15. Or, when 
that is not at hand, ſhe may be laid a-croſs a Bed, Couch, or Table, or upon 
four common Chairs placed oppoſite to each other, which, being covered with - 
Cloaths and Pillows, the Patient may be laid on them, with her Hips elevated 
a little higher than her Head, according to CeLsvs, and the Parts conveniently 
diſpoſed for the Midwife to perform her Office. This done, the next Buſineſs is 
to enquire which Hand of the Infant preſents, that thereby a Judgment may be 
formed in what Manner the reſt of its Body lies in the Uterus. And if from this 
Conſideration it appears, that the Feet of the Infant lie on the left Side of the 
Abdomen, as in Fig. 11. in that Caſe the right Hand of the 'Midwife, being lu+ 
bricated with Oil, ſhould be gently paſſed into the Uterus, preſſing aſide: the 
- Head and Hand of the Infant, to alle way for the reſt of the Arm then turn - 
ing it gently towards the Legs and Thighs, and afterwards endeavouring to la 
hold of and extract the Feet of the Infant. And this ſhould be performed with. 
the more Slowneſs and Caution as the Feet are very often ſeparated from each 
other, and ſtretched upwards: but when the Caſe has not been long delayed, nor 
the Uterus much contracted, the Feet being as yet pretty near together, there is 
then generally no great Difficulty in apprehending, and extracting the Feet in. 
this Manner. If the Feet are not in this Manner laid hold of, all other Endea · 
vours will prove fruitleſs ; and the Uterus contracts itſelf ſo ſtrongly, as ſcarce to 
admit the Hand for this Purpoſe, which, generally requires it to be paſſed up to 
the Elbow, as in Fig, 10 and 11. If the Hand of the Midwife ſnould fail or be 
tired by too long ſearching, it may be then drawn gut, and after ſome Reſpite-in» 
troduced again, or the other uſed inſtead of it, ſto ſearch for the Feet: When 
found, they are to be gently extracted, and the Infant thereby turned and drawn 
out, but not upward, nor in a ſtrait Line, but downward and back ward, be- 
cauſe the Angle of the Os Pubis is that way largeſt.” If only one of the Feet can 
be found, it may be carefully drawn a little way dut of the Uterus, and ſecured 
with, broad Tape from being drawn in again” Then the Midwife paſſes her 
Hand, as repteſented in 17 12. in order to take hold of the other Foot; which, 
being gently drawn out like the other, both of them are then to be wrapt up in 
a warm linen or woollen Cloth, becauſe of their Lubricity, that they may be more 
firmly held, in order to make a gradual Extraction ef the Infant, which ſhould 
be in a prone Poſture. But if the Hand cannot reach the End of the Foot, ei- 
ther from a Stricture of the Uterus, or other Cauſe; in that Caſe I take hold of 
the Leg, and thereby turn the Fetus, and draw its Knee to the Os Cieri, and 
2 the Foot, and then by both of them I deliver the Fœtus as be- 
re. | | 


Upon this Subject it ma be worth while-to conſult* Diſſertation, Dy Parts dar 
9 — præſidio. Jen 1734. Fe [ 57 a0 
XV. If 
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XV. If che Infant appears to lie in a ſupine Poſture, in extracting it, as in Fig. some Obſer- 
3. when the Legs have been drawn out as far as the Abdomen, it ſhould be Cen. 
dextrouſly turned upon its Belly“, by taking hold of the Hips: otherwiſe there f 
will be Danger of the Chin ſticking, againſt, the Os Pubis, and of the Uterus 
contracting itſelf about the Neck of the Infant, ſo as to kill it, as it frequently 
happens with baſe and imprudent Midwives: but when the Infant can be eaſily 
turned upon its Abdomen, the Birth generally proves eaſy. However, it ſhould 
be obſerved. which Side will be moſt convenient to turn it upon; for on one 
Side it may ſucceed very happily, whereas in turning it on the other, you are in, 
Danger of twiſting the Neck of the Fcetus,; and, in extracting it, it will be bet- 
ter to draw it out, by turning in a ſpiral, than in a ſtraight Direction. But if it 
has been drawn out as far as the Abdomen, and we are then unwilſing to turn it, 
the Hand is. to be paſſed into the Uterus under the Arch of the Os Pulis upon the 
Abdomen of the Infant, that while it is extracted by one Hand, its Face and o- 
ther Parts may be prevented from being injured by the Os, Pubis with the other. 
To return the Arm of the Infant into the Uterus, when prolapſed before its Ex- 
traction, as ſome adviſe, is not only uſeleſs or unneceſſary, but very often dan - 
gerous and impracticable. If the Feet of the Infant are turned towards the 
right Side of the Mother's Womb, they may be moſt commodiouſly ſearched for 
and extracted with the left Hand. But it ſhould be obſerved, that there is ſome 
Reaſon for paſſing the Hand to the Extremity of the Thigh, when one Leg is 
extracted, and the other ſearched. for, to ſee. that they belong to one Infant, leſt 
there ſhould be Twins, and, by extracting two Legs of diErent Infants, both 
of them. might be greatly injured *. _ The Methods, which we have hitherto pro- 
poſed, will generally prove ſufficient in the Hand of a prudent Midwife for moſt 
preternatural Births : For if the Head does not directly preſent in its right Poſt- 
tion beforementioned. in $ VII. the Feet are to be then ſearched for, and extract - 
ed in the Manner here propoſed without Delay; by which Means the Birth ge- 
nerally ſucceeds happily both to the Mother and Infant. But if it be delayed till 
the Uterus has ſo violently cotracted itſelf, as hardly to admit the Hand, and al- 
low Room for it to move, Tenders the Caſe extremely dangerous for both, and 
icularly the Infant; and therefore it will be moſt prudent to compleat the 
0 ation as ſoon as. poſſibſee. | 
VI. From what has been now ſaid, the following Obſervations may be Rules or pi- 
ade. 1. If che Infant's Feet preſent, or come out of the Uterus, as in Fig. 3. Saen; 
they ought. not to be returned, much leſs ought the Head of the Infant to be preceding. 
inverted in the room of them, as many have formerly directed: but, on the 
contrary, the Feet ſhould be taken hold of, and extracted as ſoon as may be 


The Generality of the Moderns adviſe the — . Manner upon its Abdo- 
men; but the experi Hooxn aſks, with, good R whether it may not, in many Caſes, - be 
better to free the Head, and other Parts of the Infant, from the Arch of the Ma Pub:s without turning 
it, in the Manner we ſhall preſently direct; becauſe that Method often twiſts, or diſtorts the Neck of the 
Infant, and generally gives che Midwife more Trouble than freeing its Head, as before. See Hoorn. 


OH. 26. | 
| Wins ae dal ha, becauſe, 
fay they, Twins are not included in one common, but each in its diſtinct Membrane; and therefore the 
| Peet of one cannot be entangled with the Feet of the other: but th ooght alſo to have conſidered, 
that the Membranes of each may be broke, and their Feet then et in the Birth, ſo as to render 
this Caution frequently, NE EO CINE NS 11 
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with Conveniency, by which means the Birth will be much eaſier, even than 
when the Head preſents, provided the Infant is extracted with its Face down - 


ward, as we have before directed. But it is generally better for Women, Who 


are this way delivered to be laid upon à Bed, than in the Chair defcribed for that 
Purpoſe. 2. If the Hand of the Infant preſents together with one or both « 

the Feet, the latter are notwithſtanding to be taken hold of and extracted ac- 
cording to the preceding Directions, gently N back the Hand at the 
fame time. 3. If the Hand preſents itſelf wich the Nates, it is then alſo to be 
extracted in the ſame Method, if the Feet can be taken hold of; but if tha 

cannot be conveniently done, the Nates may be extracted firſt, with the reſt of 
the Body following, as in Fig. 4. 4. When one Foot is extracted, and the other 
cannot be found, the Buttock of the ſame Side preſenting itſelf, indicates that the 
Leg is bent towards the Abdomen; which if ſo, the Infant may be drawn our 
by one Leg, 5. If the Fœtus cannot be turned with one Leg, when the other 


Cannot be found, that Leg is to be brought to the Mouth of the Uterus, and 


ſecuted with a Bandage, whilz the other is ſearched for; which when found, 

the Inverſion may be ſafely tmed. 6. If the Navel-ſtring betwixt 
the Legs of the Fœtus while it is extrafting by the Feet, the Operator ſhould: 
deſiſt, and draw the Navel- ſtring a little more out of the Uterus, ſo that it may 
make a Loop or Arch, through which the Legs are to be paſſed when bent, and 
after them the reſt of the Body; by which means it may be cleared without 
any Danger. But if, on the contrary, the Navel-ftring is left between its Leg 

till the whole Infant is extracted, the Navel · ſtting may be by that meats. laces 
rated, or broke off ſo near to the Abdomen, that it eannot be afterwards tied, 
of which Death may be the Conſequence. 7. The Operator need not be ſolli- 
eitous about the Infant Arms, when it is extracted by the Feet, becauſe they 
generally follow the Body: and if one ſhould endeavour to extract them by 
the Side of the Body before the Head, the Neck will by that Means be com- 
preſſed by the contracted Mouth of the Uterus, and the Head will be alſo re- 
tained in ſuch a Manner, as to occafion the Death of the Infant, if it be not pre- 
vented by ſome Artifice, Which Accident does not happen when one or both of 


the Arms accompany the Neck. 8. When only one of the Feet preſents itſelf, 
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as in Fig. 12. it is not neceſſarꝝy to return it, and invert the Head of the Infant 
in the room of it; but notwithſtanding the Infant ſhould not be forcibly ex- 
tracted by that one Leg alone? but ie is better tc fearch alſo for the other 
with the Hand, as in Fig. 12. and to dtaw out the Infant by both of them to- 
gether, Let when the other Leg is bent up towards the Abdomen, then 


the Infant may be ſometimes extracted by one alone, as we have before ob- 


ſerved. 

XVII. When the Nates of the lafant preſent themſelves foremoſt; as in Fig. 4. 
it may indeed be ſafely delivered that Way; but not without Difficulty, eſpe- 
cially when the Paſſages are narrow. For When the Legs and Thighs are in this 
Manner complicated with the Body, there is great Danger of the Infant's being 
killed by the Violence of the Compreſſion, as frequently happens when the Mo- 
ther falls in Labour by herfelf, or eiſe without the Afiftance of a prudent 
Midwife : or at leaſt, if the Infant be not Killed, the Parts of the Mother will 
be lacerated and greatly. injured. - And therefore it the Nates are not too far 


4 
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excluded to be conveniently returned, the Mother being laid- down upon her 
Back with her Hips elevated, it may be proper to preſs them back gradually, 
and, proceeding from the Thigh to the Leg, to lay hold of the Foot which is 
neareſt, and extract it, ſearching afterwards for the other Foot, that the Infant 
may be delivered by both of them: but if tbey cannot be thus conveniently 
extracted together, the Infant may be delivered by one of them. However, 
if the Nates are fo far excluded, that they cannot be returned, or the Foot can- 
not be found, it will then be neceſſary to lay hold of the two Hips with each 
Hand, paſſing the Fingers, eſpecially the firſt, into each Groin like 8 Hook, in 
order thereby to extract ir, as at Fig. 4. and that without any Delay, leſt it 
ſhould: be killed by the Compreſſure. And if the Infant in this Poſition ſhould 
lie with its Face upwards after its Legs have been drawn out, it ſhould be 
turned into a prone Poſture, except the Operator is capable of freeing the Chin 
and Face from the Arch of the Os Pubis without being injure. | FA 
XVIII. When the Shoulders of the Infant are retained in the Uterus, its Head when the 
and Neck being excluded, the Buſineſs of the Midwife is then ta paſs her Ein- He or 
gers ently under each Arm, and, by -drawifig them forw the zelt'of dk by the 
the Body will follow without much Difficulty, eſpecially if it be drawn backs v4 —_ * 
ward towards the Rectum, where the Angle of the Os Pubis is largeſt z Which is 
alſo a Circumſtance to be obſerved in moſt other Caſes, But, on the contrary, - 
if the Fœtus preſents with its Feet foremoſt, and its Exit is obſtructed by the 
Arms or Shoulders, the Fingers are to be paſſed; on one Side of the Infant, 
and one Arm thereby cautiouſly extracted. leaviog in the other; and then the 
reſt of the Body will eaſily follow, eſpecially if the Feetus is in a prone Poſture, 
and gently turned from one Side to the other in its Extraction. The Arm left in 
the Uterus, is to prevent the Neck of the Infant from being too ſtrongly com · 
preſſed by the Mouth of the Uterus, which would otherwiſe retain the Head, 
and ſtrangle the Infant. But it very often happens, that the Infant, which is 
extracted with the Feet foremoſt, if the Hand is not conveniently paſſed be- 
tween its Face and the Om Pubis, will notwithſtanding be catched by the Neck, 
trom the Stricture of the Os Uters, eſpecially when its Face and Chin lie up- 
wards, And if one ſhould endeavour to force it out by Violence; they will 
ſooner pull off the Head, than accompliſh their Deſign, which they will be 
more likely to compleat, by paſſing the Hand over the Neck and Chin of the 
Infant, ſo as to prevent the Parts of its Face from catching againſt the Os Pubis, 
preſſing it backwards towards the ReHum at the Time of its Extraction. A 
great many adviſe in this Poſition of the Infant, to paſs the two Fore · inge ts 
into its Mouth, in order to draw out the Head: but as by that Means the low-- 
er Jaw.-may be eaſily diſlocated, broke, or pulled quite off, I think the pre- 
ceding Method is much preferable, But if the Infant lies in a ſupine Poſture, 
and its Chin is reſiſted by the Arch of the Os Pulis, ſo as not ta be extricahle 
by all the Artifices of the Midwife, in that Caſe VAN Hoon thinks the Birth 
will ſucceed more eaſily, if an Aſſiſtant lifts up the Feet of the Infant, white ir 
is drawn gently forward. The fame Author alſo obſerves, that ſometimes the 
Neck is twiſted by .endeavouring to turn round the Fœtus, when its Head is in 
this Manner fettered: and if this be the Caſe, the Hand is to be prudently in- 


from the 
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troduced to free the Parts, as we before directed. If the Fœtus appears to be 
dead, it may be extracted in the ſame Manner, and with leſs Caution. 

XIX. We ſhall, for the ſake of Beginners, here relate a few more Directions, 
which are deduced from what we have before advanced. As, 1. When any o- 
ther Part but the Head is perceived by the Touch, (the Membranes remain - 
ing entire) ſuch as the Foot, Hand, Knee, Navel-ſtring, &c. in that Caſe the 
Membranes are to be opened, either with the Fingers, Nails, or an Inſtrument, 
and the Feet are to be ſearched for, and the Infant thereby extracted. 2. But if the 
Head lies almoſt in its natural Poſition, and may be eaſily reduced to it, it may 
be done by the Hand: otherwiſe it muſt be ex immediately by the. 
Feet. 3. When the Waters are diſcharged before the Midwife is called, Search 
is to be made after the Poſition of the Fœtus; and if the Head preſents in its 
right Poſition, it may be concluded, that the Birth will ſhortly ſucceed : but if 


any other Part offers, it ſhould be delivered by the Feet. 4. When the Chin, 


But if the Birth does not ſucceed after a ſhort 


and Part of the Face, are obſtructed by the Os Pubis, they are to be relieved. by 

aſſing the right Hand betwixt them, preſſing towards the Rectum, while the 

aſſages are dilated, and the Os coceyx ſtrongly 2 back wich the left Hand. 

ime when the Waters have been 
diſcharged, and the Head preſents in its natural, or any other Poſture, the Feet 
are then to be ſearched for, and the Infant thereby extracted, eſpecially when it 
is rendered ſtill more neceſſary by the urgent Pains and Throws of the Mo- 
ther. 5. When the Neck or Shoulder preſents, the Head being inclined to one 
Side, as in Tab. XXXIII. Fig. 8. if the Shoulders cannot be removed, and the 
Head properly diſpoſed, then alſo it is to be extracted by the Feet. 6. If the 
Head of the Fœmtus preſents in a prone Poſture, with either of its Arms in the 


Vagina; in that Caſe the Midwife is to paſs one Hand over the Mouth and 


Difficulties 
from the 
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Chin of the Fœtus, and the other under its Arm; and thus it may be often ex- 
tracted by both Hands. But, 7. if both Hands cannot be brought through the 
Vagina, ſhe is to endeavour to extract it by the Feet. 8. In all tranſverſe 
Poſitions of the Fcœtus, it ſhould be extracted by the Feet. g. When the 
Navel-ſtring comes out with the Head, they are both of them to be ſpeedily 
returned, or the Infant will periſh : but if it flips out again, in all Poſitions 
of the Fœtus, it ſhould be then extracted by the Feet without further Delay. 
10. If the Fœtus preſents in its natural Poſture with the Navel ſtring about 
its Neck, the Caſe is not then ſo dangerous; but it may be untwiſted, and the 
Feetus afterwards extracted: otherwiſe, to prevent it from being broke, it may 
be cut in two near the Neck, and compreſſed by the Fingers of an Aſſiſtant 
till the Birth is over; when it may be ſecured with a Ligature. 11. When there 
are Twins, the Navel-ftring of one is to be firſt divided, and ſecured by Liga- 
ture ſo ſoon as it is delivered, and then of the other. But if the Waters are not 
yet diſcharged, we are not to wait till they break forth of themſelves : for by 
ſuch Delays, both the Mother and Fœtus are often in the higheſt Danger. And 
therefore it may be proper to divide the Membranes, and deliver the Infant, 

while the Os Uteri is relaxed, before any A Contraction of the Uterus 

comes on, which might render the Delivery then impracticableQ. | 


XX. When the Vertex of the Infant's Head does. not directly correſpond ta 
che Vagina, either before or ſoon after the Diſcharge of the Waters, but is in- 
clined to either Side, or lies towards the Os ſacrum, or Os Pubis, the Birth is 
then likely to be very dangerous, as we have before obſerved in & VIII. and _ If 

therefore 
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therefore the Midwife cannot conveniently reduce the Head of the Feetus to its 
natural Poſition, when it is thus obliquely ſituated, and the Birth will not ſucceed, 
notwithſtanding her Endeavours by preſſing with one Hand upon the Abdomen of 
the Mother, and, by dilating the Parts, and preſſing back the Os coca with the 
other, the Infant ſhould then be immediately extracted by the Feet, as we have 
before directed; and this more eſpecially, when a violent Flooding, or excru- 
ciating Pains, with fainting Firs, ſeize the Mother. | 8 aad5e | 
XXI. Laſtly, it is not undeſervedly reckoned: one of the moſt. difficult Caſes, Of be 
when the Head of the Fœtus deſcends ſo far into the Vagina as to be viſible, t u 
and at the ſame Time is ſo ſtrongly retained, that neither the Endeavours of the 4ange-rous 
Mother, nor of the Midwife, can ſet it at Liberty. For in this Caſe the mot 
prudent may be deceived in their ExpeQations of a happy Birth, from the 
Child preſenting itſelf in a natural Poſition, as we have before obſerved. at 5 IX, 
{ſo that both the Mother and Fœtus may be loſt, if the latter be not timely ex- 
tracted, either by the Hands or Inſtruments. The Cauſe of this Difficulty is. 
commonly attributed to the Largeneſs of the Infant's Head, but generally with - 
out Reaſon; becauſe we find it has been ſmall enough to paſs through the nar- 
row Os Uteri. I ſhould rather imagine it to proceed from an oblique Situation 
of the Os Neri, or from the Reſiſtance. which the Shoulders meet with againſt 
the Os Pubis, when the Infant preſents Side :- ways; which may be generally. . 
known by one of its. Ears. being upward, and;the.other-downward.” In this dit- 
ficult Caſe there are twa Methods to be followed: . By paſſing the two Fore+ 
fingers of each Hand, at the Time when the Pains urge, in order to preſs back. 
the Rectum and. Os coccyx, that the Head may deſcend as low as poſſible; and 
then to paſs all the four Fingers of each Hand about the Head, ſo as to lay hold. 
of it, and, by dilating the Parts, at the ſame Time to free it as much as poſſible 
from the Stricture, till the Hands can paſs behind the Ears and Occiput, ſo as. 
to have ſufficient Hold for extracting it. But ſometimes this alone will not be 
ſufficient: but it is alſo neceſſary to draw out one of the Arms, eſpecially the 
lowermoſt, in order thereby to extract the Fœtus, and free it from the ance 
of the Os Pubis. 2. The other Method is, When the Rectum has been preſſed 
back, as before, to paſs the left Hand under the Head of the Fœtus, after it has 
been firſt lubricated with Oil, to graſp, it as a Globe; then to pals the Fin: 
gers of the right Hand above the Head under the Os Pubis, endeavouring to 
extract it, preſſing a little backward, and adviſing the Mother to exert her ; 
Strength at the ſame Time, as Hoogn obſerves. The Head thus extracted, | 
the Neck of the Fœtus may be then taken hold of by one Hand, and the 
Head drawn forward, by moving it from one Side to the other; while the 
Hand, which is under the Neck of the Fœtus, extracts the neareſt Arm, and, 
by turning the Infant upon its Belly, drawing it gently forward at the ſame 
Lime, it comes forth almoſt of itſelf. But when all theſe Methods prove fruit: - 
leſs, the Mother's Strength gradually decays, and her Life is threatened with the: 
moſt malignant Symptoms, the Operator is then obliged to lay aſide Compaſſion, . 
and extract the Fœtus, whether dead or alive, by Inſtruments. This may be 
done, either 1. by opening the Head with an Inciſion - knife, or Pair of Sciſſars, 
and extracting the Brain with the Fingers or a Scoop, after which the Head col- 
lapſing, it may be more eaſily taken hold of and extracted, bet oy the Hand, 
a Pair of large Stone Forceps, or as DEvENTER adviſes, by binding a broad 


- 
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Tape about its Neck behind the Head: which laſt Method, he aſſerts, will 
frequently ſucceed, - without extracting the Brain. But if, notwithſtanding the 
Extraction of the Brain, it does not come forward, the Shoulders are to be 
freed from the Os Pubis, and the Fœtus thereby extracted. 2. The Extraction 
may be made with a Hook repreſented in Tab. XXXHI. Fig. 17 and 18. in de- 
ſect of which, in Caſe of Neceſſny, Hook uſes a large Nail, bent in form 
of a Hook, to which a Ligature is faſtened, that it may be held and drawn 
with more Eaſe. Or, 3. it may be performed by the Inſtrument of Mavz1- 
or Au, which he deſcribes, and calls Tire-{#te : which is, however, in my O- 
pinion, lefs commodious than the Hook of DEVxN TER and Hooks. And al- 
moſt in the ſame Manner is the Fœtus to be extracted, when it cannot be deli. 
vered by the Hands in many other Caſes, which threaten the Life of the Mo- 

ther, as in monſtrous Births, where there are two Heads, GS. | 

Of the Ba. XXII. But indeed all theſe Methods are calculated for the Preſervation of the 

2% Fer- Mother rather than the Fœtus, as the Ceſarean Section reſpected the Fœtus 

ENT rather than the Mother; and though = be very proper for extracting 

dead Infants that are wedged in by the Head, yet if the Infant be alive, they 

generally deſtroy it. The wiſeſt therefore of our modern Phyſicians and Sur- 

geons have endeavoured to find out an Inſtrument, which might fave both, and 

extract, if poſſible, the Foetus alive. Among the reſt, PaLrvyx, as I before 

obſerved Sect. X. contrived a kind of flat Hooks, without any Edge, for this 

' Purpoſe; which you will find repreſented in Plate XXXIII. Fig. 16. by means 

of which the compreſſed Head of the Fœtus might be eaſier extracted without 

lacerating or wounding. But as I found by Experience, that thoſe were in- 

ſufficient, eſpecially where the Head was very cloſely locked in; nor did they 

retain it firmly, on account of its Lubricity ; I therefore judged it expedient to 

coritrive ſome Method of joining the Hooks ee to give them a greater 

Force. Hereupon many Surgeons were ſet to Work, to improve this Inſtru- 

ment; and connected the Hooks by Means of a Ligament, or by a Hinge in 

the Form of a Forceps: by which they extracted not only dead, but the living 

Feetus with Succeſs, though ſtrongly wedged in by the Head; as Chapman, 
GirryrarD and Bozymer teſtify in their Writings on the Practice of Midwifery, | 

But when the Fœtus is known to be certainly dead, I prefer my common 

Hooks (Fig. 16 and 17.) to the Exgliſß Forceps : for the — are ſo large, 

that they firike a great Terror not only into the poor Patient but the Standers- 

by. Whereas my Hooks are fo ſmall, that they may be eaſily concealed; and 

I have often extracted a Fœtus with them, when ſcarce any body has known 

that T have uſed a Hook, and have thought · that I performed it by my Hands 

only. On this Account, CHarMan, who is otherwiſe a profeſſed Enemy to 

the common Hooks, yet prefers them to the Forceps for the Extraction of a 

dead Fcetus; and more particularly, as they often effect it in the ſhorteſt Time. 


- 
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HAN UML 
e | Method of extratting a dead Fatus. 
1. XJ HEN the Foetus dies in the Birth, and preſents in an ill Poſture, the Zn 
| exceſſive Diſorder which it gives the Mother, makes it altogether ne- 


ceſſary to free her from it, either by the Hands. or Inſtruments: Nor does the . 


Difficulty proceed altogether from the ſtill Birth, though it even be in a natural 
Poſition : but it proceeds in part from the Mother's Weakneſs, or from her feel- - 
ing few or no Pains, from there being no Motion in the Infant, whoſe Struglings, 
hh alive, uſually prove a ſtrong Incentive to forward the Birth; and partly 
- alſo from the Contraction of the Os Uteri and Vagina after the Time of its Re- 
laxation has been negleled. But before the Midwife proceeds to the Extrac- 
tion, it is firſt highly neceſſary to be aſſured, whether the Infant is abſolutely 
dead or alive, that it may not be ignorantly killed in the Operation. And this is 
the more neceſſary, becauſe the Se of Signs, which are uſually propoſed 
to diſtinguiſh, whether it be dead or alive in the Uterus, are uncertain and falla- 
cious, eſpecially when the Fcetus preſents either its Shoulders, Buttocks, Back, or 
either Side of its Head, to the Os Uteri; becauſe thoſe Parts afford very obſcure 
and uncertain Signs, whether it be alive or dead. 

II. The principal Signs of the Fœtus being dead are the following: r. If 
the Mother feels no Motion in the Fœtus ſome Time after ſhe has left her La- 
bour-pains, but rather a heavy and ſluggiſh Weight in her Belly, which ſhifts 
to that Side on which ſhe turns herſelf, 2. If the is ſeized with Shiverings, 
fainting Fits, and a Teneſmus. 3. If her Breath ſtinks: violently; and, 4. 
When Matter of a cadaverous Smell flows out of the Uterus. - 5. The Abdo- 
men at the ſame Time ſeeming. cold to the Touch. Another Sign, which is 
looked upon by ſome as an infallible Indication of a dead Fœtus is, when the 
Meconium, or black Fæces of it, are diſcharged through the Vagina: though 
1 muſt acknowledge, that I have frequently obſerved this laſt Appearance when 
the Fœtus has not been dead. And, to ſay the Truth freely, I have been in- 
.duced, by all the preceding Signs, to believe the Infant dead, and to extract it 
as ſuch, when I have been afterwards convinced that it was alive. It is there- 
fore, in my Opinion, a more manifeſt and certain Indication of a dead Fatus, 
when the Navel-ftring or Placenta, being touched, (when that is practicable) 
appear cold, and without any Pulſation of the Arteries z as alſo when there can 
be no Pulſe felt in the Carpus and Ancle, and eſpecially if the Cuticle eafily 
peels off at the ſame Time: and, laſtly, it is a pretty ſure Sign of its being dead, 
if no Pulfation can be felt in the Bregma or Fontanel, when it preſents in its 
natural Poſture, appearing rather depreſſed and flaxid, than throbbing to the 
Touch. However, we ſhould be cautious not immediately to imagine, that the 
Feetus, which is without this Palſation in the Fontanel and Arteries; is there- 
fore dead; for the Motion in thoſe Parts is ſometimes ſo ſmall in weak Infants, 
as to be imperceptible to the Finger. Indeed the Sign taken from the peeling 
off of the Cuticle is more certain, If, therefore, the Infant appears to be really 

Vol. II. | | . IS e dead, 
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dead, and the Waters are already diſcharged, it ſhould be extracted with al! 

poſſible Expedition, leſt, by its Putrefaction in the Womb, it might occaſion a 

moſt malignant Fever, and even the Death of the Mother. But if the Feetus 

dies before its true Time of Bi the Waters 17 being diſcharged, (which is 
L 


indicated by the Motion of the Fœtus gradually leſſening, and the Swelling 
of the Belly ſubſiding) it may, in that Caſe, remain in the Uterus 97 


putrifying for the ſpace of ſeveral Weeks, or even Months; of Which 


When the 
dead Fœtus 
| Preſents it- 


formerly an Inſtance . And therefore, if the Patient is well in all other Reſ- 
pets, it may be better to wait till we have ſome Call from Nature, than to pro- 
cure an untimely. Exclufion of it, either by Medicines, the Hands, or aro- 


„ee „ ee ponds AE | | 
III. If the Infant dies in the Birth, and at the ſame Time preſents ina natu- 
ral Poſition, we are not immediately to fall to work upon it with laſtruments, 
before we are certain of its Deceaſe; but the Mother ſhould be aſſiſted in her 
Endeavours, . to exclude it naturally by proper Medicines, particularly Ttrong; 
Clyſters, which are frequently very ſerviceable in promoting the Throws of the 
Mother, and the Excluſion of the Fœtus. We muſt be very cautious at the 
ſame Time not to be too free with theſe warm and forcing Medicmes, . leſt we 
thereby bring on either a violent Fever, or a dangerous Hemorrhage. But if 
theſe prove inſufficient, it may be extracted by the Hands ® before it begins to 
—— 4 That the Operator may then ſucceed the better, the Mother ould 
firſt void her Urine as if the Fœtus was alive: but if ſhe cannot of herſelf make 
water, becauſe the Head of the Infant compreſſes the Neck of her Bladder, it 
ſhould then be drawn off by the Catheter repreſented in Tab. XXVII. Fig. 2. 
to 5 : which done, ſhe may be placed either in the Chair, Tab. XXXIII. Fig. 15. 
or elſe upon a Bed, as we have before directed in 5 VIII, and XIV. of the pre- 
ceding Chapter. After which, the Infant is to be extracted, by, applying both 
Hands to its Head, or elſe by the Feet, as we have deſcribed in the foregoin 
Chapter. Ir may be alſo not amiſs to attempt its Extraction by paſſing a broad 
Ligature about its Neck, as DevenTER adviſes before the Application of Hooks, 
which are leſs ſafe. If this does not ſucceed, we may try either Pal yx s Hooks, 
Plate XXXIII. Fig. 16. or the Engliſh Forceps, Plate XXXIX. Theſe-For- 
ceps mult firſt be.disjoined at the Hinge, and each of them applied cautiouſly 
to each Side of the Head, to comprels it geotly, and then extract it. The 
Hooks proper for this Purpoſe ſhould be well poliſhed ; Figures of which 
have been given by ſeveral Authors, and may be ſeen. in Tab, XXXIII. 
ig. 17, 18, and 21, Theſe are to be W faſtened into ſome convenient 
art of the Infant's Head, as the Eye, Ear, Mouth, and ſometimes the Fore- 
head and Occiput together, thereby extracting the Fœtus downward againſt the 
Rectum: and, if thole Inſtruments are not at Hand, a large Nail may be bent 
into a Hook, and applied as we obſerved in Sect. XVI. of the preceding 


. * 1 remember: x Caſe of this Nature, in which the Mother retained a dead Fœtus ſor two whole 
Months without any Detriment, till at length ſhe fell in Labour, and diſcharged her Burthen without 
any Difficulty, More ſuch Inſtances occur in Authors. 3 

'd That this is one of the moſt antient Operations, may ftom Hirrocaarxs's Book, we Merb. 
*  Muher. and eſpecially from his ꝓtofeſſed Treatif 
HxtraSiore per Uncum. 


ile A Fatus ac tio See Fon Tra Libellus de Fartus 


Chapter. 
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Chapter: But Cxrsus, who, in my Opinion, ſeems-to have been well verſed 8 

in theſe Matters, prudently adviſes not to extract the Fœtus at any Time indliſ- 
criminately: for, ſays he. if it be attempted: when the Parts are contracted ſo 

* as not to give Way to the Fœtus, the latter will be not only pulled to pie- 

« ces, but the Parts themſelves will be alſo injured by the Point of the Hook; 
and therefore when the Parts are conttacted, that is, when the Pains ceaſe, the 
Operator ſhould deſiſt, and repeat his Extraction when they came on again.” 

Laſtly, CeLsus direfts the Hook to be drawn with the right Hand, while the 

left guides it, and holds the Fœtus. But if the Infant's Head is fo large; or ob- 
liquely ſituated, that it cannot be drawn through the Vagina whole, an Opening 

may then be made in the Fontanel, or other Part of the Head, andthe Brain 
thereby extracted, that the remaining Part may collapſe, and be more eaſily ex- 

trated by one or both Hands. The celebrated Profeſſor of Midwifery,” Mays 
RICEAU, in his Treatiſe upon that Subject, furniſhes us with a particular Inſtru+ 

ment both for. opening and holding the Head, which he calls Tire-&te,; and 

highly extolls it, as having frequently experienced the Advantage of it. But 

this complex Inſtrument is, in my Opinion, hat ſo very neceſſary, as the Buſineſs. - 
may be ealily performed by the ſimple Hooks repreſented Fig. 17 and 18. or 

elſe when the Brain is extracted, it may be very well drawn out, even by a crook- 

ed Nail, or the Hand only. | | — 
Iv. But if the dead Fœtus preſents in an unnatural Poſition, we are then to when the, , 
turn it, and extract it by the Feet as Ceiaus has adviſed ;//and this much in f Few 
the ſame Manner as we have before directed for unnatural Poſtures of the live unnatural © 
Infant; but with a little more Caution, eſpecially if the Feetus is begun to pu- Pure 
trify, leſt it ſhould be pulled to pieces, and the Head left behind in the Uterus, é 
which cannot then be eaſily extracted, becauſe the Os Uteri contracts itſelf. 


paſſing the left Hand into the Vagina to guide the Hook, and to prevent it 


Hands alone or proper Inſtruments. . The large Forceps for extracting the Stone 
from the Bladder, or that deſcribed in Plate X 

here. The celebrated Amyany in this Caſe uſes a kind of Net or Bag, in which 

he includes the Head, and afterwards extracts it without injuring the Parts by - - 
nt] | Nu 2 f | Inſtruments, | 


— 
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Inſtruments. But this ſeems to me more difficult, or leſs practicable than the 
preceding Methods. | * N 

The Arm VI. Sometimes the Arm of a dead Fœtus hangs out of the Uterus in ſuch 
42 — a Manner, that it neither can, nor ought to be returned. But when it affords. 
ws. the certain Signs of Death, by appearing black or livid, cold and without Pulſe, 
the Cuticle ſeparating as we before obſerved, attended with a cadaverous Smell, 
the Midwife is then to endeavour to turn the Feet, and thereby extract it as if it 
were alive. But if, from the Largeneſs of the Arm, or the too great Stricture of 
the Uterus, her Hand cannot be paſſed, which ſeldom happens, it will then be 
neceſſary either to twiſt or cut off the Infant's Arm near the Shoulder. Before 
it is chus cut off, it will be more convenient to twiſt and extend the Arm ſeveral 
Times one Way: by which means the Ligaments, being partly extended and 
eng lacerated, may be more eaſily and ſecurely cut through; but, to prevent 
the Point of the Knife from injuring the Mother, it will be proper to uſe the 
Scalpel armed with a Button, repreſented in Tab. V. Fig. 4 and g. which-I have 
ſometimes uſed with Succeſs. When the Infant's Arm has been there- 
oy removed, the Hand may be then paſſed to turn and extract it by the 
cet f | | 


The Uſe of VII. Sometimes the Shoulders are held ſo faſt in the-Neck. of the Uterus, 
ooks,eſpe- either by its Contraction or the croſs Poſition of the Fœtus, that the Hand can 
ono neither paſs, nor alter the Poſition thereof without Danger of lacerating the U- 
__ © terus*, by exerting too great a Force; in which Caſe there is no Poſſibility. of 

- - laying hold of the Feet by the Hand. I therefore here think it adviſeable with 
CxLsus, to open® the Thorax and Abdomen of the Infant, either with the 

Finger, Sciſſars, or a Hook, Tab. XX XIII. Fig. 17 and 18. and, after extracting 

the Viſcera and Inteſtines, to try if the Feet cannot, by this Diminution, be 

more eaſily come at, and the Fœtus thereby extracted, which has generally ſuc- 

ceeded with me when. I have: tried this Method. But if notwithſtanding the 

Parts remain contracted, and the Feet concealed, or out of reach, then the Na- 

5 tes are to be extracted by paſſing the Hand under them, and the Hook into their 
> upper Part, after which the Trunk and Head will follow of themſelves; but 
* frequently not without leaving ſome Parts behind. But to avoid injuring the 


— 


That the Uterus may be ſometimes burſt in the Delivery, I am convinced from the Experience of 
. myſelf, and the Obſervations of others; ſee Sr ALAN T Vanois Wis O/. Cc. and our. Difertation 
de Fartu ex Utero matris mature excid:ndo | 
There are indeed ſome, who boaſt they can always deliver the Fœtus without the Uſe of Inftraments, 
and alſo reflect with Severity upon thoſe, who, in difficult Cafes, apply them. Such are chiefly VIAR DE- 
11vs, DzveTzs, and La Morrz: when, at the fame Time, we find Inftances in the Treatiſes of 
2 laſt, where they were obliged to have Recourſe to Inſtruments when both their Hands were in- 
cient, | . 
© ViarveLtvs, who'endeavours to diſcard or reject the Uſe of Inſtruments for extracting a dead 
Feetus, in Confirmation of his Doctrine, alledges a Caſe, wherein the Head of a dead Fetus ſtuck 
i fait in the Vagina, as to put him to the greateſt Difficulties; which, however, he at laſt extracted, 
after an Hour's Fatigue, with both his Hands. Hut the Conſequence was that the Mother died ſoon 
after with a Mortikcation of the Parts; whereas, if a proper Hook had been timely and ſkilfully 
frxed in the Head, or its Brains ſcooped out, it might then have been extracted in a few Minutes, 
with Eaſe both to the Patient and Operator, and the Mother poſſibly by that means preſerved” from 
the bal Effects which muſt neceſſarily follow ſrom the Contuſion, or Violence and Injuries offered te 
1 by the Hands, which are much too bulky, conſidering the {mall Capacity and Stricture of the * 


Jo. | S 1 Uterus, 


ged. V. Extraftion of a dead Ftætus. 

Uterus, in / introducing the Hook for this Purpoſe; it may be proper to have its 
Handle made with Notches; as in Tab, XXXIII. Fig. 19. that, by feeling. with 
the Finger, we may be able to judge of the Poſition in which the Inſtrument. is 
ro be diredted in x Uterus, fo as to enter the Fœtus without injuring any: o- 
ther. Part. Without which Precaution beth the Bladder and Uterus have been 
very often dangerouſly wounded, which might have been avoided by this Arti- 
fice, as I have frequently myſelf experienced. Another Advantage in the Han- 
dle of this Inſtrument is, that / when one of my Hands proves not ſtrong enough 
to make the Extraction, the: other Hand being engaged with the Fœtus in U- 
zero,. | faſten a.ſtrong Ligature about the Neck of it, marked 46, ; whereby-the 
Midwife, or. any other Aſſiſtant, may alſo draw while my own- Hand guides, 
and partly alſo extracts the Handle, which is an Advantage not to be found in 
common cylindrical Handles. | 
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VIII. They alſo act with Reaſon, in my Opinion, who prefer and uſe the Uſe of the 
large Forceps, which we have before deſcribed, in Tab. XX VIII. for extracting * 


the Stone, as much better than any Hooks, or other Inſtruments, not only 
cauſe they are leſs apt to injure the Uterus, but alſo as they may be more 2200 
held in the Hand of the Surgeon; though at the ſame Time there is no leſs 
Caution neceſſary in the Uſe of theſe, than of other Inſtruments, in order 


to avoid pinching and laceriting the Mouth, or any other Part of the Uterus. 


IX. Hoon has ſtill another ſhorter Method of his own for extracting the 8 
dead Fœtus when its Arm is fettered in the Vagina, which conſiſts im dividing —_— 


the Neck from the reſt. of the Body either with a Hook or an obtuſe · pointed Scat 


pel, when there is not Room enough for the Hand to paſs to its Feet. © After 
this the Fœtus comes forth with little. or no Trouble, the Operator drawing it 
only by the Hand, and the Head may then be afterwards extracted, either by the 
Hand alone, or the Artifices before propoſed. Agreeable to which we find 
Cersvs directing the ſame. Method in the ſame Caſe, where he ſays, When the 
« Fcetus preſents in a tranſverſe Poſture (much in the Manner as: in Tab. 
« XXXIlI. Fig, 8 and 10.) the Remedy is then to cut off the Neck; that the 
« Parts may be extracted ſeparately” | b 


X. Though I am not ag wt againſt the Ufe of Inftraments when really” a caution 


neceſſary, yet I would not a 
no Hopes left of a Delivery by the Hand and Medicines. Therefore every 
pro Midwife ought to be well aſſured, that the Infant is dead before any 
nſtruments are applied: otherwiſe it would be reaſonably deemed a rath Action 
in any Operator to extract the Fœtus, by. pulling it to pieces before it is dead, 
except there be ſome particular and important Reiſons; as when the Mother's: 
Life is in the utmoit Danger, and will be inevitably loſt through Weaknels, if 
the Birth be delayed any longer. In this Caſe I muſt needs think it may be 
done with a ſafe Conſcience , as well as with the Conſent of the moſt learned, 
Prelates of the Lutheran Church, notwithſtanding the Doctors of the Church of 


dviſe them but in deſperate Caſes, where there are , 


Inſtruments. 


7 
* 


Rome will not allow. of it, as we before obſerved in our Chaprer upon the Cſa- 


rean Section. Yet the moſt experienced Surgeons have been ſometimes 
See Chap, III. preceding on the Cofarcan S44ion. 


miſtaken, 


Of Fliodings from the Uterus. Part II. 
miſtaken, and extracted the Fœtus either alive, or not quite dead, hen them- 
ſelves, the Mother, and Aſſiſtants, all of them believed it had expired. It is 
therefore no wonder, that Ceisus reckons the Buſineſs. of delivering the In- 
fant from the Womb to be one of the moſt jatricate, dangerous, difficult 
Operations, requiring the greateſt Judgment and Caution However, when 
the Fcetus appears to be alive, and the Mother's Strength ſtill continues, no In- 
ſtrument ſhould be paſſed to extract it. And as for the Specula Uteri propoſed 
and deſcribed by ALBycass, *ScvuLTETys, Mauriceav, and others, I am 
ſo far from thinking them uſeful and neceſſary, that I maſt rather, with many 
of our modern Phyſicians and Surgeons, judge them to be pernicious, and apt to 
injure the Parts. 4 . F200 
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Of profuſe [Hzmorrhages or Floodings of the Uterus in Women with 


— ——- — * 9 * 3 


- 
N - 


Child. 


| Eunſe of th I. QOMETIMES Women with Child, eſpecially thoſe who are near their 


Time, have a more or leſs copious Diſcharge. of Blood from the Uterus, 
which is different from the Menſes, becauſe it happens in Women who are 


pregnant. Sometimes this Flux proceeds, eſpecially in the firſt Months, from 


the Patients being too full of Blood, - unattended with Weakneſs or any other 


bad Conſequence, and more particularly if it coincides with thoſe Times of the 
Moon, when the Menſes uſe to flow: this Redundancy is evacuated by a Rup- 


ture of the Blood-veſſels of the Vagina and Uterus, and thoſe which communi- 


cate with the Membrane of the Chorzon, from whence a milder Hemorrhage ; . 
or with the Placenta, whoſe Diſcharge is more copious, But very often in the 


laſt Months the Hemorrhage proceeds from a total or partial Separation of the 
Placenta, (which is very dangerous) occaſioned by ſome external Violence, as 


Fall, Leap, Blow, Sc. or from too great a Redundancy of Blood; to which 


ſome of the Moderns add an Adheſion of the Placenta to the Mouth of the Ute- 


rus, which ſeparates when that Part relaxes itſelf at the Time of Delivery, fo that 
the more the Gs Leri is dilated, the greater Separation is made of the Placenta*: 
and conſequently a greater Hemorrhage follows, ſometimes ſo profuſe as greatly 
to weaken. the Mother, if not «to endanger her Life; and if the Fœtus be not 


timely extracted With the Hand . before fainting Fits, Cc. come on, both it and 


and Pro- 
18... 


the Mother cannot long ſurvive “. | | 
II. This Diſorder is luffictiently apparent from the Relation of the Mother, 


and from inſpecting the Flux of Blood this way diſcharged.; but whether it 
proceeds from the Vagina only, or from the Uterus, cannot well be determined 


„See BruUnNERL Day. de Part. p. 1. ob aum Flacentæ Super oriſſcium internum Uteri, Argentorat. 


1730. and STuarT's Dil. % Secundinis, Anno 1737. 


d There was a Woman ſome Years ago near her Time at Helmſfadt, who was taken with a profuſe 
Bleeding from her Womb, withaut any maniteſt Cauſe, of which ſhe expired in an Hour's Time, not- 
vithitanding ſhe had the immediate Allitance of an expert Midwife. But the Huſband not iti 

mr to open her, I could neither fave the Fœtus, nor diſcover the Cauſe, 
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bac by ſearching with the Finger upto the Os Uters. For if, pon pelfag the Fie- | 
ger — the Vagina, the Os Uteri is found ſnut, the Flux then proceeds from 
the Vagina only, and the Quantity diſcharged is uſually not immoderate. But 


ift, on the contrary, the Hemorrhage is profuſe, the Os Uteri appears relaxed, 


and the Finger perceives the ſpungy Subſtance of the Placenta inſtead of the 
nfant's Head, it then denotes, that the Flux proceeds from the Uterus by a 
paration of the Placenta, which is a Caſe much more dangerous than the 
former. This Caſe is generally attended with a Tenfion and. Inflation of the 
Hypochondria, violent Pains in the Belly and Loins, Paleneſs and Languor. 
The larger the Hæmorrhage, the more N and, if ſpeedy Aſſiſtance 7 
not given to the Mother and Infant, when fainting Fits approach, the Lives 
both are in the utmoſt Danger. But if the Mother's Hands are cold, and her 
Eyes lock · dim, her Pulſe becomes weak, attended with a cold Sweat and Con- 
vulſions, which are the uſual Conſequences of a very profuſe Bleeding. we may 
then reaſonably conelude there are no Hopes, but Death is at hand; and that 
therefore it is beer for the Operator to do nothing, leſt he ſhould be cenſured 
by the ignorant, as being acceſſary to her Death. 4 A447 Up oe 
III. When this Diſorder proceeds from too great Fulneſs,; violent Heat, or Treamen; 
Commotion of the Blood, it may be generally remedied by Teng. i 
the Arm, exhibiting * cooling and aſtringent Medicines, with a little of AA 
Nil. de CynogJoſe and recommending the Patient to a proper Diet and Reſt both 
of Body and Mind. But if the Flux is very large, proceeding from the Uterus 
itſelf, and not yielding to the means before propoſed in that Caſe, the Separa- - 
tion of the Placenta uſually occaſions it. There is then no other Remedy left 
but to extract the Fœtus and Secundines with the Hand, becauſe the ruptured 
Veſſels of the Uterus cannot contract themſelves ſo long as they are diltended by. 


the Feerus, and its Appendages. Therefore Medicines proving uſeleſs, the on- 


ly Remedy is a-dextrous Extraction of the Foztus with the Hand in the follow - 
ing Manner: Enel tid. Ang. Ad 

IV. In the firſt Place, the Mother is to be laid in a convenient Poſture upon 1canner of 
a Bed with her Hips elevated, her Legs opened, Sc. as we have before di- exwatting 
rected in difficult Labours, Chap. CLI, CLIII. This done, if in the firſtt 
Months, the Fœtus being yet ſmall, two Fingers dipt in Oil, and gently intro- | 
duced into the Uterus, are generally ſufficient. to extract the Fœtus either alone 
or with the Secundines: and this is called an Abortion. But if in the laſt 
Months, the Operator then paſſes his Hand, lubricated with Oil or Butter, 
through the Vagina to the Os Uteri,. which if not fufficiently open of itſelf, 
he may then moderately dilate it with one, two, or more of his Fingers, till it 
will admit his whole Hand, which cannot eaſily be done, when the Placenta 
adheres to this Part. In this Caſe the Operator muſt gently ſeparate it with his 
Fingers, where it adheres with the leaſt Force, oblerving not to ſeparate more of 
the Placenta than will make way for his Hand, to avoid a more profuſe Hex- 
morrhage, and the Death of the Patient. If the Placenta obſtructs the O 

* Such as Pulv. antiſpam. wel temperant „c. ſpec. de f „ 0. 0þi0, .. ing-water impr N 
nated with Nitre or aa Acid ; or-Ag. Bur/. pale cum Syr. Corall. gg Citrat. Myrfichti 2 8 
common Drink. Externally, a Cataplaſm of red Wine applied almoſt cold, or Oxycrate. make Li | 
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Teri after it has been ſeparated, in that Caſe Hoorn extracts it firſt, ant! the 


Foetus afterwards; for in this Caſe there ought not to be any Delays. And 
therefore the Hand is to be immediately paſſed into the Uterus, to extract the 
Infant by its Feet, in order to preſerve the Mother, though perhaps the former 
is immature, But as the Membranes of the Feetus remain — entire, in 
order to lay hold of the Infant's Feet, they may be divided by the Finger- nails, 
or a Hook, as we obſerved in the 3 Chapter. This is done more eaſily, 
when the Feet preſent firſt. But if the Head, it is much more difficult, as it 
can ſcarce be held firm enough on Account of its Lubrieity, and the Feet in 


this Caſe lying uppermoſt are not ſo eaſily found: however, they muſt be ſearched 


for with the utmoſt Diligence, turning the Head aſide, and the Foetus be ex- 


tracted by them. 


'V. The Fcetus thus extracted, the Secundines uſually follow of themſelves, 
as being in this Caſe already ſeparated from the Uterus; and, if there ſhould 
remain any Adheſions, they are to be gently freed with the Hand before the Ex- 
traction. Which being performed, and the concreted Blood drawn out, to 
prevent it from occaſioning any After- pains, the Veſſels will contract them- 

elves, and the Flux of Blood e eſpecially with the Aſſiſtance 
of proper external and internal Medicines, and Reſt. In the mean Time, the 
Patient being greatly weakened by ſo conſiderable a Loſs of Blood, ſhe ſhould 
be treated with a reſtorative Diet and Medicines, as we before directed in violent 
Hamorrhages ; particularly warm Suppings, as Broth, Milk, Jellies, Al- 
-mond-emulſion, and the common Ale-cordial. And if, by this means, the 
Mother ſurvryes ſx Hours after, ſhe generally recovers ;- the Hemorrhage 
ceaſes, and ſhe regains new Strength from thoſe thin Aliments. So that, in Ca- 
ſes of this Nature, the Extraction of the Fœtus ſhould not be deferred till the 
Mother falls into Fainting-fits ; for, by ſuch Neglect, I have know many who 


have perifhed in the Flower of their Age. For Examples, the Reader may 


»>Pozos's 
Opinion, 


8 Maur1ceau O, 89. and his Index under the Title of our preſent 
abject. | ety Tg 
VI. The modern Writers on this Subject maintain, that in theſe Caſes no 
ee is to be expected from the Labour-pains, (which would exclude 


Blood only inſtead of the Fœtus) but from the Hand alone, for the Extraction 


of the Infant. I myſelf was formerly of this Opinion. But Pvuzos, in the 


Memoirs of the Royal Academy at Paris, aſſerts that theſe Pains are ſo far 
from being noxious, that he has found them very ſerviceable, if the -Surgeon 
knows how to make a proper Uſe of them. He has therefore oſed the 
following Method, by which in theſe Caſes both the Mother and Infant may 

nerally be preſerved. He obſerves, that in the firſt and latter Part of her 
Time, the Patient is mote ſubject to Flooding than in the intermediate Seaſon; 
which he accounts for: but that in the laſt Months they are infinitely more dan- 
gerous, as they mm eg from a Separation of the Placenta from the Ute- 
rus; He firſt ſhews that they may be frequently remedied by Bleeding, by 
cooling Medicines, by Reſt and a proper Diet. That if theſe prove inſufficient, 
we mult proceed immediately to exclude the Fœtus, for its own and the Mo- 
ther*s Preſervation ; but not by the violent Methods deſcribed above. But, 
as he had obſerved that Women labouring under Floodings, if they had very 


ſtrong 


dect. V. Extraction of the Secundines. 
Pains, generally eſcaped, and were delivered with Succeſs ; he choſe 
— wo imitate rar) where the Pains were deficient, to ſtimulate 
and excite theni. Therefore, when his Patient was ſeized with a Flooding in 
the laſt Months, and the Labour-pains went off, he quickened them fo, that, 
by the Aſſiſtance of one Finger or more, he gently dilated the Os Uteriz by 
which Means it opened itſelf more and more gradually, and the Waters were 
in ſome meaſure formed. He then' burſt the Membranes for' the Diſcharge of 
the Waters; after which the Uterus and its Veſſels contracted themſelves, the 
Hemorrhage decreaſed, and the Infant's Head was protruded towards the Os 
Uteri. Then by continuing the gentle Dilatation with his Fingers, and till 
moting the Pains, the Birth ſoon followed, and the Mother and Fcetus were 
both happily preſerved, who had both probably periſhed in the natural Way, 


and by the too violent Method of Extraction. And this Practice our Author 


confirms and illuſtrates with various Obſervations. But if by this Means the 
Mother and Infant cannot both be ſaved, through the great Weakneſs of the 
Patient; yet, by following the Rules here laid down, the Foetus may be ex- 
tracted after the uſual od with much greater Eaſe, and leſs Inconvenience 
and Pain to the Mother. | 


_ 


CH AP. CLv. 
The Method of extrafting the Secundines. 
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1. 7 HE After - burden, or Secundines, was ſo termed by the Ancients, as when their 
—_— the ſecond Place after the Fœtus: theſe are the Navel-ſtring, "= Page 


Placenta, and Membranes including the Fœtus, viz. the Chorion and Amnios, 
which are generally excluded together, I ſay rally, becauſe ſometimes; a part 
of the Membranes adheres to the Uterus after the Placenta. has been extracted, 
and, by putrifying there, excites malignant Symptoms. The Secundines gene- 
rally ſeparate from the Womb ſpontaneouſly after the Infant has been delivered, 
or at leaſt they are uſually freed and excluded by the Aſſiſtance of the Mother's 
_ Throws, - However, if they ſhould adhere to, and remain in the Uterus after 
the Birth, cither from their Largeneſs, a Laceration of the Navel-ſtring, or a 
too ſtrit Coheſion, it will then be proper to ſeparate and extract them with 
the Hand, - left the Os Uteri-ſhould contract and retain them, and, by pu- 
trifying in the Womb, they might occaſion moſt malignant Fevers, Pains, pro- 


fuſe Bleeding, and even Death itſelf . But before we attempt an Extraction 


of the Secundines it is highly neceſſary to ſearch in the Womb, to ſee if there 
be another Fcetus, or perhaps more. For in this Caſe by a premature Extrac- 
tion you may occaſion a violent Hæmorrhage, and deſtroy both the Mother 
and the remaining Infants. Thoſe that remain muſt be firſt extracted by the 
Feet, and laſt of all the Secundines. I am not indeed ignorant, that it is the 
Opinion of many, the Secundines need never be extracted with the Hand, be- 


'* As tach bein” obe by Turnus Lb. 1. ONf: 42. Mavnrictav in OW, & Conxusen 
Lucina Ruyſchiana, where there are many Inſtances collected together from Writers, 
Vol. II. Oo | cauſe 
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cauſe they generally ſeparate either of their own Accord, or putrify, and come a- 
way after a few Days or Weeks. But I think their Opinion the fafeſt; ho 
approve of timely extracting them with the Hand, when they do-not-immedi+ 


ately follow the Infant, as is adviſed by Hripeock ates, Cxlsus, and the major 


When the 
Secungineg 
adhere firm- 
by. 


Part of our modern Phyſicians ; and this the rather, becauſe we are furniſhed: 
with many Inſtances of dreadful Symptoms which have followed a Neglect 
hereof, ſuch as violent Pains, Floodings, malignant Fevers, and Death itſelf. It 
is therefore moſt adviſeable to extract them as ſoon as poſſible immediately after 
the Birth of the Infant, while the Os Uteri remains open, and freely admits the 
right Hand, which is to be guided by the Navet-ſtring held in the left till it ar- 
rives at the Placenta, which is to be gently freed from the Uterus by the Fin- 
gers, and then extracted. But if it adheres more ſtrongly than uſual, it will. 
be neceflary to tie the Navel-ſtring, and cut it off near the Infant, and, winding 
it round the Fingers of the left Hand, to pull it moderately in various Directions, 
while the right Hand is freeing it from the Womb, as we have repreſented in 
Tab. XXXIII. Fig. 9. But if all this is not ſafficient, it may be proper to rub 
the Patient's Abdomen with one Hand, or to direct another to do it, adviſing the 
Mother to cough and ſtrain, in order to promote its Excluſion, which ſeldom 
reſiſts theſe means. Care ſhould be taken not to draw the Navel-ſtring and 
Placenta too violently, for fear of inverting, or even extracting the Uterus, 
which has been done by ſome ignorant Midwives, to the Hazard of the Patient's 
Life ©. Laſtly, when the Placenta has been thus extracted, it may be proper, 
as Cxisus adviſes, to paſs the Hand again into the Uterus, in order to free it 
from the grumous Blood, or any Pieces of the Secundines, which may be left 
behind, and might prove the Cauſe of violent Pains, Floodings, Sc. It may 
be alſo not amiſs to continue the Hand doubled in the Uterus for ſome Time, that 
it may more equally contract itſelf, whereby many bad Symptoms may be pre- 
vented. | ERT ALON = F | 

II. If the Placenta ſhould adhere! ſo ſtrongly as not to give way to the ſeveral. 
means before propeſed, it will be neceſſary to ſeparate it gradually with the 
Fingers from 45 Uterus: which may be generally done without any great Dif- 
ficulty, when any Part of it is looſened, and the Thumb being applied in its 
Center, the Fingers are extended to its Sides, and gradually inſinuate between 
it and the Uterus. But if it will not eaſily ſeparate in this Manner, we are not- 


1 


withſtanding to endeavour at its eſpecially wich the Thumb and two firſt Fin- 


gers; and, if they fail; it may be bored through in its Middle by the Fingers, 

and by that means ſeparated, but with Caution, to avoid injuring the Uterus by 

the Finger-Nails, or any Violence, which might invert it. For, it is certain, 

there are many Caſes in which the Placenta adheres ſo: firmly to the Uterus, 
| ; { d.:54 45 v4 ; * 8 Nile TT 


This Opinion was countenanced by Ru vsch towards the: latter Part of his. Life; in a Treatiſt at 
de Uteri Placenta, Ann. 1725. is: iS 3 ITT 5 
5 There are ſome who. affirm, the Ancients were ignorant of this Method of extracting the Secun- 
Enes; but whoever peruſes Lib. VII. Cap. 29. of Citsvs, — 1 that he was both well ac» 
quainted therewith, and has alſo given us an accurate Deſeription of the ſame. 
- © Many advite; only to draws the : Navel-ftring/tilb-tbe follaws,. which is a Method: 
hazardous, to riſque the breaking of the Cord, whereby the Extraction would be rendered much 


3 and therefore. it is. more adwiſeable to paſs. the Hand thereby to the Placenta it- 
N 13% ene e ellen 198 * 


my . * = 
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that it cannot be extracted without a conſiderable Force, as I have myſelf ex- 
at. Suh and Party mentions a Caſe in which the Placenta could not be 


extracted by any Art: In many af which Caſes a violent Separation of the Pla- 


centa frequently proves fatal to the Mother, according to the Obſervation of 
various Writers. If therefore the Placenta will not give way but to great Vio- 
lence by the Hand, it is better to deſiſt, and make Trial of forcing Medicines, 
which I have frequently known to Tucceed, ee the Pulv. ex arefacto 
Anguilla bepate cum Bile, vel ex Mar. Herac, cum Ag. puleg. & Cinnam. 
Pil. Aloet, &c. to which we may add a ſtimulating Clyſter, and Suppoſitory 
with ſternutatory Powders, which are adviſed by HiprO RATES. And it is bet- 
ter to commit the Buſineſs to Nature, aſſiſted by theſe Remedies, than violent- 
ly to ſeparate, or lacerate the Placenta from the Uterus by the Hand, which 
may be attended with the moſt malignant Symptoms and Death itſelf, as we 
are aſſured by many Obſervations. The like Caution ſhould be alſo uſed b 
the Surgeon, not to force his Hand violently into the Uterus, when its Mou 
is contracted from his having been called too late; Yet, if the Midwife has 
neglected to extract the Secundines immediately after the Birth, as the Os Utert 
in ſome Women continues open enough for many Hours, nay ſometimes a Day 
or two, to admit the Hand; a alte Surgeon or Phyſician being called in. 
may with. great Prudence attempt it, eſpecially if encouraged by the Solicitation 
of the Patient. 
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III. If the Navel:ſtring ſhould be broke, either through the Imprudence of Methcd of 


* Midwife, its own Weakneſs, a Putrefaction, or any other Cauſe, it is 
verſed in theſe Matters may miſtake, and injure the Uterus, inſtead of the Pla- 
conta, which ought therefore to be carefully diſtinguiſhed from each other. 
In this Caſe the Patient muſt be placed in the Chair we before recommended in 
difficult Births, Chap. CLII. $2. XIV. that the Surgeon may better examine 
the Parts, and by his Touch diſtinguiſh the Placenta from the Uterus. If 
a ſmall Part of the Navel- ſtring ſhould yet adhere to the Placenta, its Ex- 
traction may be thereby attempted, and often performed with leſs Difficulty: 
but when it is broke cloſe off from the Placenta, the latter ſhould be well di- 
ſtinguiſhed from the Uterus by its vaſcular. Texture and Inequality, which 
may be perceived by the Fingers, as repreſented in Tab. XXXIII. Eg. 13. 
After which the Surgeon is gently to looſen, and ſeparate it from the Uterus 
with one Hand, while with the other he preſſes upon the Abdomen of the 
Patient, oppoſite to the Placenta, or elſe directs an Aſſiſtant to do the ſame. 
Laſtly, we are here to obſerve, that DevenTeR, and ſome others, affirm, that 
the Placenta always adheres to the Fundus of the Uterus, in which Part it there- 
fore ought always to be ſearched for. But Dx Graar, Van Hoorn, Siz- 
vocTIus, Brxunervs, STUART, myſelf, and others, have both aſſerted, and 
experienced the contrary ; for ſometimes it does not adhere to the Fundus, but 
to the Sides of the Uterus, or to its anterior Part, from whence it ſhould be 
gently ſeparated and extracted, as before. When extracted, a ſtrict Enquiry 
mould be always made, whether it "4 entire or whole, that, if not, the <4 

| 0 2 under 


Ex traction 
when the 


n very difficult to lay hold of, and extract the Placenta by the Hand, for Narel-fring 
want of the String which ſhould be its Guide; ſo that thoſe who are not well e 
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Rvuyscn's 
Opinion on 
this Head, 


Extraftion of the Secundiness Part IF. 
mainder may be afterwards ſearched for, and extracted together with-the-gru-- 
mous Blood. | | | 

IV. I cannot, in this Place, omit the Opinion of the celebrated Ruvsen, 
who has publiſhed a profeſſed Diſſertation upon our preſent: Subject; in which 


he attributes a kind of orbicular Muſcle to the Fundus Uteri, whoſe Office is to 


_ exclude the Placenta, which Muſcle can generally perform its Office without the 


Aſſiſtance of Art. So that if the Placenta does not eaſily follew the Hand, by 
gently drawing, he thinks it adviſeable to leave it to Nature and the Action of 


this Muſcle; and the rather, becauſe himſelf, being a Phyſieian of ample Ex- 
2 c and ninety Years old, had always found, that ſeparating the Placenta 
Y 


the Hands, not only occaſioned the moſt malignant Symptoms, but alſo 


frequently the Death of the Mother: whereas Thoſe; in whom this Buſineſs 


had been left to Nature, er, recovered, the Expulſion being happily ef- 
fected by Nature only. He therefore lays it down as a neceſſary Caution, never 
too raſhly to introduce the Hand into the Uterus, and forcibly ſeparate the Pla- 


centa. Though I do not altogether diſſent from the Opinion of this celebrated. 


Phyſician; yet I muft own, in Conjunction with many others, that we are fur- 


| niſhed with not a few Inſtances, where the Mother has expired from a Re- 


tention of the After · burthen; and therefore I am firmly perſwaded, that Ruvscn 

does not intend to forbid an Extraction of the Secundines in all Caſes, but only 

where it cannot be performed but with Violence, which is alſo apparent from 
his Adverſ. Anatom. Dec. 2. I muſt therefore give it as my Advice, never to 
leave the Secundines in the Uterus, nor commit their Excluſion to Nature when 
they may be ſeparated and extracted without Violence. But if they require an 
uncommon Force, or the Mother is convulſed, it is then adviſeable to defer the 
Operation, and aſſiſt the Mother with proper Medicines, as we have before di- 


rected, whereby they are frequently excluded without the Aſſiſtance of the: 
Hand“. 6 5 


V. For my own Part, I would never leave an Affair of this Conſequence to- 
Nature alone, who is often inſufficient in theſe Caſes. I have therefore adviſed, 
that, while the Medicines before directed are applied, the Midwife ſhould paſs. 


gently her fore and middle Fingers through the Vagina to the Os Ureri; and this 


two or three Times a Day: and if ſhe feel any of the Secundines, extract them 


cautiouſly; Which will be more eaſily effected, if the Patient can ſtand up 


againſt a Wall with her Legs diſtended: By this Means, in riſing, in ſtanding 


-vpright, and (if poſſible) walking a little wieh Supporters, they will recede 


gradually from the Womb, and deſcend to the Vagina or Os Uteri, ſo as to be 
extracted by the Midwife, And thus many have been relieved and reſtored to 
perfect Health, who might o:herwiſe have died immediately, or at leaſt been 
worn out by a lingering and inveterare Diſorder. If the Secundines ſhould ap- 


pear to be already putrified from neglecting to extract them, in that Caſe great 
Care ſhould be taken to prevent the Uterus itſelf from mortifying; in order to 


: ; * For Ioftances of which, the Reader y conſult LeyozInUs de Secundinic. Conavsen in Lucina 


Ruy/cbiana, | 
b As it is obſerved by HiryocraT. Merb. Mulier, Lib. I. Erius Ferrabibli, Lib. IV. Serm. 
4. C. 24. Zcinera Lib. VI. Cap. 75, Pam Lö. de Gencrat. Cap. 18, BarTHOLIN, Sor ix- 
GEN, MauRicrav, RuysCh, and many more of the Moderns, | 
| which 
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Set. V. Explanation of the TajxTy-TaHIRD PLATE. 
which if the corrupted Parts cannot be extracted by the Hand and Fingers, tlicy 
may be brought away by. injefting with a Syringe ſome vulnerary Decoction, e 
fol, Agrimon. Scord. Abfinth. cum Mel, Roſar. Elix. propriet. & This Decoctian 
may be injected ſeveral. Times every Day. by the Syringe reprefented'in Tab, VI.” 
Fig. 12 and. 13. till. all the _— and corrupted Parts are waſhed away, at the 
ſame Time not neglecting the Uſe of internal Medicines proper for expelling the 
Secundines, together with ſtimulating Clyſters, - 1,287 (£3 oY 

VI. If the Placenta ſhould: be: retained in the Uterus as in a Bag, from a When te- 
ſpaſmodic Contraction of its Mouth, ſo as to make the Operator imagine it to 
be abſent, of which we have ſome Inftances given us by the Moderns, the Caſe 
is then not without Difficulty. However, in order to extract the impriſoned Se- 
cundines, the Hand is to be guided by the Navel-ſtring to the Os Uteri, which 
is then to be gradually dilated, firſt by one, and then by inſerting the reſt of the 
Fingers,. till the whole Hand is introduced, whereby the Placenta may be laid 
hold of, and extracted. If the Reader is deſirous of more upon this Head, 
among others, he may conſult Maugiceav Lib. 2. Cap. 9. La Morrz in his: 
OH. Conausen in Lucina Riqſchiana, &c. 2 „ 


An EXPLANATION of the TaIRTY-THIRD PLATE. 


Fig. 1. Shews the Method of examining the State of the Os Uteri with one or 
two of the Fingers to diſcern whether it be dilated, contracted, or in an ob- 
lique or ſtraight Direction; from whence the Operator may form a Judg- 
ment concerning the Delivery, whether it will come preſently, eaſily, or dif- 
ficultly, Sc. A denotes the Uterus, -BB-the Vagina laid open, CC the Or 
Uteri internum, as yet contracted, but in its right Situation, D repreſents the 
Manner of examining the Os Uteri with one or more of the Fingers, which, if 
obliquely ſituated either forwards toward the Os Pubis, backwards on the Os 
ſacrum, or towards either Side, denotes a difficult Delivery. | 
Fig. 2. Repreſents the natural Poſture of the Infant in the Birth, with its Head 
protruding into the Os eri, under the Arch of the Offa Pubis, A the In- 
fant; BB the Womb laid open; CC the O Putis; DD the Offs 7/- 
chii; EE the Offa Tei; F the Navel ſtring ; G. the Secundines adhering to 
the Womb. _ | WW V 
Fig. 3. An Infant preſenting with its Feet foremoſt, 01,5 £1 | 
Fig. 4. Shews the Nates offering themſelves, and the: Method of forwarding the 
Birth by applying the Hands to extract them; | 
Fig. 5. Repreſents the Fcetus in a tranſverſe Poſition, with the Hand of the G- 
perator endeavouring to turn it. t £1 * 5 0 - 
Fig. 6. Shews the manner of apprehending the Infant's Feet, turning and ex- 
tracting them. | 5 | * | 
Fig. 7. Shews the Infant in a tranſverſe Poſition, with its Abdomen towards the 
Os Uteri and Vagina; in which Poſture the Navel-ſtring often comes out, to 
the Hazard of. the Infant's Life. ; | 
Fig. 8. Repreſents the Head obſtructed by the left Side of the Pelvis, and the 
Neck ſtrongly compreſſed by the Contraction of the Uterus; which renders: - 


the Birth extremely difficult, or. impracticable. 1 
| | a 
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"Explanation of the TühiRT V- THIN PLATE. Part II. 
Fig. 9. Shews the lufant's Head inclined towards the right Side of the Pelvis, 
with the Manner of replacing it by the Hand, when the Waters have been 
lately diſcharged. | 
Fig. 10. Shews the Infant preſenting its Elbow or Shoulder to the Os Neri, with 
the Manner of apprehending 'the Feet, in order to turn and extract them in 
this, and other unnatural Poſtures. | | | 
Fig. 11. Denotes the Manner of pafling.up the Hand, in order to turn and ex- 
_ "x Infant by its . Feet, when its Hand and Arm hang out of the 
Womb. | 
Hg. 12. Shews the Infant with one Foot out, and the Manner of inveſtigating 
the other for its Extraction. 


_ . Fig. 13. Exhibits the Method of ſeparating and extradting the Placenta from 


the Womb, when it does not eaſily follow the Jafant. There the Navel- 
ſtring A A is held by the left Hand B, while the right Hand D is thereby 
guided in the. collapſed Uterus CC, to the Placenta E, which is hereby ſe- 
parated from the Uterus. i 
Fig. 14. Repreſents a Chair frequently uſed among us for delivering Women: 
AA its Back; BB the Sides; C the Seat, having a ſemicircular Piece cut 
out in the middle, that the Os Coccyx may bend back, and the Fœtus have 
dean bog paſs out; DD the two Handles which are graſped by the Patient in 
each Hand, | | 


Fig. 15. Is another Chair for the ſame Uſe, with a flexible Back, that if the- 


Birth ſhould be preternatural it may be let down, and the Patient inclined 
on it as if upon a Bed, to facilitate the Delivery ; bur, in Defect of this Chair, 
a common Bed or Table may ſuffice. . of 

Fig. 16. Gives an Idea of the broad Steel-hooks of Palrxx, for extracting a 
Live- Infant without Injury, when its Head ſticks in the Vagina; but their 
true Size is as large again as the Figure. It is neceſſary to have two of them, 
that one may be applied to each Side of the Head. | 

Fig. 17 and 18, Repreſent a lateral View of the Hooks, which I generally 
uſe cg there is Occaſion for extracting a Foetus. A their Points, B B thejr 
Backs, | 


Fig. 19, The Handle of theſe Hooks with Notches aaaaa, in that Part which 


correſponds to the Back of the Inſtrument, that, by feeling with my Thumb, 
I can tell how the Hook is directed out of Sight in the Womb, ſo as to avoid 
- injuring it. And in the Groove þ6 a Ligature may be faſtened, by which the 
Extraction may be alſo forwarded by ſome Aſſiſtant. 
Fig. 20, Repreſents a View of the anterior Part of the Point of the Hook ſe- 
parate. 


Fig. 21. Exhibits a double pronged Hook for the ſame. Purpoſe. 


CHAP. 


Seft. V. Of Falſe Conteptions. 


| "CHAP. LI. 
The Method of diſcharging Mole, or falſe Conceptions, - 


I. A Mia is a fleſhy Excreſcence, or Maſs; without a regular Form pro- A Mela des 


| duced in a Uterus, either from a Concretion of the menſtruous Blood, 
a Retention of ſome Part of the Secundines, or from an Ovum not properly ſe- 
cundated. This Diſorder ſeldom happens to Virgins or Widows, but frequent- 
ly to married Women, as we are aſſured by Experience; though they are ſome- 
times obſerved in the two. firſt, and I myſelf once faw one of them in a chaſte 
Widow *, If we regard the Size and Figure of this Subſtance, we ſhall find - 
therein a ſurpriſing Difference. Some of them are found not at all adhering, 
to the Uterus; others are attached to it by one or two Blood - veſſels, or fleſhy 
Fibres; and others again are very ſtrongly and intimately conjoined *, They, 
are generally found alone in the Uterus, but ſometimes they are excluded to- 
gether with the Fœtus. If they are excluded without the Fœtus, it is uſually 
about the End of the ſecond or third Month the ſame Pains generally preceding 
which attend a real Delivery; though the Pains are ſometimes more violent, 
and the other n more ſevere, the Hæmorrhage is alſo frequently ſo 
large, as to put the Life of the Mother in the utmoſt „ee Sometimes a 
Mola is retained for many Months in the Uterus, and acquires a Bulk ſufficient: 
to diſtend the Abdomen like a mature Infant. | 


II. It is, for the firſt. four Months, a difficult Matter to diſtinguiſh, whether. guss ere 
the Womb is impregnated with this falſe or a true Conception, ſince both of them Mola. 


are generally attended. with the ſame Symptoms in that Time: but afterwards 
they afford Signs different enough to diſtinguiſh the one from the other. For, 
1. when there is a Mola, the Mother does not perceive thoſe: Commotions in 
the Uterus, as ſhe conſtantly does from the Infant about the fourth or fifth 
Month after Conception. 2. A Mola diftends the Abdomen equally on all 
Sides; whereas an Infant makes it moſt prominent towards the Navel, or one 
Side. 3. A Mola ſlips from one Part to another, when the Mother puts herſelf. 
into different Poſtures, which is a Circumſtance not to be obſerved, when there 
is a real and living Fœtus. 4. The Breaſts of thoſe: who have a Mola, are 
nerally but little or nothing diſtended with Milk; whereas they, are gradual- 
* conſiderably diſtended therewith, when there is a real Infant. 5. The 
Mother is afflicted with more grievous Symptoms. during her Pregnancy 
with a Mola, than with a Fcetus : her Face is of a livid Hue, her whole Habit 
and Appetite are greatly vitiated and impaired, and ſhe is frequently moleſted 
with excruciating Pain about the Region of her-Loins and Pubis; from all which 


„ The like has been alſo obſerved by Mavntezav towards: the latter End of his Book, OB 
3. and by Kzzxrncius in Spicilkg. 4natom. Obſ. 81. which are diſcharged with violent 


> Inflances of this Diſorder may be ſeen deſcribed by Hi pan vs, Cent, II. OG 52, GuiLLgueavy®. 
Lib. de Gravidit. Cap. IV. SIOIsMUN DA apud Connor in Dif.-Med. Phyſic. de bumani Uteri Sarcomata,. 
Page 57. Sa Off. 36, F . 
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Of a Prolapſus Uteri. | F 


one may conjecture, that there is not a Foetus, but a Mola in her Uterus. But 


it is to be obſerved, that ſometimes a rp of in theſe Parts may occaſion all 
the preceding Symptoms of a Mola. 6. A particular Change in the internal 
Os Uteri, which a ſkilful Surgeon will perceive by the Touch, clearly diſtin- 
guiſhes a true Conception from a falſe one. And, laſtly, in a falſe Conception 
the Patient generally complains of a-darting Pain about the Region of the 
Uterus. | | 
III. When you are convinced, that there is not an Infant, but a Mola, in the 
Womb, the next Buſineſs is then to attempt its Expulſion by proper Medicines; 
and if they miſcarry, an expert Midwife or 'Surgeon ſhould endeavour to deli- 
ver this foreign Body from the Uterus by a judicious Application of the Hand: 
If the Mouth of the Uterus ſhould be too ſtrongly contracted to admit the Hand 
of the Operator for this Purpoſe, it will then be neceſſary to excite*the Mo- 
ther's Throws by the Adminiſtration of briſk Cathartics and ſtrong Clyſters; 
while the Os Uteri, and Parts adjacent, are in the mean Time gradually relaxed 
and opened by the Application of emollient Fomentations, Fc. Which done, 
one or two or the Fingers are to be firſt gently inſinuated, and then the whole 
Hand by Degrees, in order to extract the Mola, as we have before directed for 
the Fœtus, Chap. CLIV. If the Mola adheres firmly to the Uterus, which it 
frequently does, it is then to be gently ſeparated by the Fingers before its Ex- 
traction, as we are told by Hi DAN US“, who performed this ration, But 
if the Fingers are not able to make this Separation, it will then be neceſſary to 
apply a Pair of long and obtuſe-pointed Cutting-forceps, like that which we have 
repreſented in Tab. XXXIV. Fig. 1. and which, we are told, were ſucceſs- 
fully uſed by S1c15MunDa, a Midwife of Brandenburg, in the like Caſe, 
L a(tly, if the Mola is too large to be in this Manner extirpated entire, it may 
be carefully ſeparated and extracted in Pieces, either with the Fingers, a falci- 
form Knife, or Hook, repreſented in Tab. XXXIII. Fig, 11, 12. or the don- - 
ble one, Fig. 21. Thoſe who are deſirous of more upon this Head, particular- 
ly with regard to the Nature and Extraction of Molæ, may conſult the Obſer- 
vations of Hit.panus, Roonnvys and Mavzicteav. To conclude, when 


a Mola does nor occaſion any bad Symptoms or Uneaſineſs in the Mother, and 


its Extraction appears difficult, in that Caſe no Violence ought to be uſed, ſince 
we have many Inſtances of their being retained without any great Detriment to 


the Patient as long as they live; as we read in Hitpanus, Epift. XXX VIIL 
XXXIX. | | 


FS . H A . 'CLVH. n 
Of a Prolapſus Uteri, or bearing down of the Womb. 
I. A N entire falling down, or Prolapſus of the Womb, is, by many Phy- 
ſicians d, eſteemed and aſſerted to be a thing impoſſible in Nature: where- 
of Gs. IL. OM. ga. ad rib; xt and 20. | | 255 
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Of this Opinion are MEzxrEn, 54. Roonnurs 05% Lib, Wl. Cap. 4 "34; 
Prolapſ. VaR Hoogx Microtechn. Sect. II. Fart 1. 5 28. BARBET. iu Chirurg, Varner Beexs 
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as it is apparent, from the Obſeryattions of man eminent Phyſicians, both an- 


cient and modern, that the Uterus does ſometimes fall down, and hang out of 


the Vagina, Among which we may reckon thoſe as the chief, which ate in · 


ſerted in the chirurg cal Obſervations of the celebrated Rorscn, 0% 1, 7. 9. 
and 10, which are 1 
the two repreſented, Tab. XXXIV. Fg. 2 and 3. After Rurscn we may reckon- 


the celebrated Surgeon, of Paris, SaviaRp, who gives us about ten Inſtances _— 


this Accident.® coming under his own Obſervation, To him we may add Ho- 
MAN, UN Srrvocrtus, and Varzäus, who have each of them de- 
ſcribed, and been Eye · witneſſes of the Prolapſus Uteri. And laſtly, the Phylician - 
Bux GRAvVIUS © of Francfort, with ſeveral others, have lately oblerved the fame. 
Diſorder ; to which I may add, that I myſelf have ſeveral Times ſeen a true Pro- 
lapſion of the Uterus. When the Uterus only deſcends into the Vagina, it is 
then termed a Deſcent, or down of the Womb; but when it proceeds 
further, and appears out of the fcb le 

lapſus Uteri. is may be of two Kinds; either without Inverſion, when the 
Os Tincæ only appears externally, Tab. XXXIV. . C. Fig. 2. or, with In- 
9 when the Fundus preſents itſelf to View without the Os Uteri interum; 


E. 
1. The Prolapſus Uteri without laverſion is generallly diſtinguiſhed from 
that wth, by its Os internum, which does not —_ in the laſt, as it does ir in 
the firſt, as we have repreſented in Tab. XX Fig. 2. it, C, whereby it 
may be allo diſtinguiſhed from a Prolapſus of the Vagina, or an Excreſcence of 
that Part. It may be worth our Obſervation, in this Place, to take Notice E.. 
a particular Caſe, elegantly deſcribed and repreſented by Wipzmannvus, preſen 
Direftor of the Ac Gig Germ. in vbich the whole internal wrink 
Coat of the Vagina was prolapſed in ſuch a Manner, that every body imagines 
it a Procidentia Uteri, before they were convinced of the contrary by © 
ing the Body, by which they found the Uterus itſelf in the natural Sic, 
The Figure of this Caſe we have repreſented in Tab. XXXIV. Fig. 4. chat 
our Reader might the better diſtinguiſh a Prolapſus of che Vagina from e 
the Uterus. So that the Appearance of an Qs Neri at lit. F. is not an infalli- 


ble Sign of a Prolapſus thereof, as it hath been generally taught: but the 18 : 


lapſed Parts ought to be more carefully examined, in order to diſcover whe- - 
ther it be a Deicent of the Vagina, or Os Lien, The forementioned , 


Lib. 4 Procideatia Uneri. Thang ous: -in  Ipicileg. Anat. Obſ. 20, Vzrpue in Patel. Gee. 
and the many Authors cited by theſe 
- * As eius, Kois ra, Rooney, AquarenDens/ Grabs, PLaTERLVs,: pad Maura 
Laxotus, 'Fzsxngtivs, Hilnanus, e Wp BanTHOLIN, Soha: e Ns: 
ar as Sol inox, Mavaiczeav, &. | tif 194-3 has 

O. 10, 11, 12, 13, 15- | | 745 
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uſtrated with elegant Figures, from whence we have taten 
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ina, it is then properly denominated a Pro- 


By. 3- both which Caſes have been obſerved 'by the forementioned Au- . ; 
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Of a Prolapſus Uteri. - _ Fart 


does not indeed give us any diſtinguiſhing* Mark, whereby: to- know ſuch a 


-  Yations.0 


Prolapſion of the Vagina from that of the Uterus; though he obſerves, that 
his Probe paſſed further through this apparent Os of the Vagina, lit. F. than the 
Cavity of the Womb would admit of, viz. near fix Inches. But whether this. 
Sign 8 preſents itſelf, can be only confirmed or diſproved by more Obſer- 
the like Kind. WY | | 

III. A Prolapſus of the Uterus and Vagina are not only difficult to diſcernz 


but alſo to diſtinguiſh from each other; as may appear from the groſs Miſtake- 


made, not only by the Surgeons of Thoulouſe, but alſo of Paris, who publickly 
declared a Maid of thirty Years old, to be an Hermaphrodite, and to have the 


male Sex moſt predominant, who had only a Prolagſus Utert from her. Youth : 


and therefore the Senate of Thoulouſe commanded, at her Peril, that ſhe ſhould, 
for the future, wear Men's Cloaths inſtead of Women's. But, ſome Time after- 


ward, this reputed Hermaphrodite, dreſſed like a Man, and armed with a. 


Sword, being more accurately examined by Saviaxp at Paris, ſhe appeared 


to be really a Woman, into which he tranſmuted her by replacing the Uterus; 
© .” Whereupon ſhe was ordered by the King to reaſſume her female Dreſs. The 


Surgeons of Thowlouſe ſeemed to have formed their Judgment with too much 


Precipitation and want of Attention, fince- in the whole diverting Hiſtory, 
related at large by SaviakD in Of,. 15. we do not meet with ſo much as the 


. order, in which 


Appearance of either Penis or Teſticles; without which I can ſee no Reaſon why 
th 


ſhould pronounce any Perſon a Man, eſpecially as ſhe had very large Breaſts, 
and a Woman's Face without a Beard. 1 8 5 
IV. The apparent and molt general Cauſe of a Prolapſus. Uteri, is from a. 


.* 


too great Relaxation and Weakneſs of its Ligaments, and of the Vagina, upon 
which Account this Diſorder is moſt frequently obſerved to follow a difficult 
Labour, or other violent Straining, though it may ſometimes happen even to 


Let us now confider the other Species of this Diſ- 


mw Uterus is inverted like a Bag; fo that its internal 


Maids and 3 a 
Akin | 
Surface appears outermoſt, its internal Orifice lying at the ſame Time concealed 


in the Vagina, as in Fig. 3. B. of which; among others, we have a remarkable 


Inſtance deſcribed-and cured by GzwseL1vs*. As the Uterus prolapſed in this 
Manner, reſembles a Mola, or fleſhy Excreſcence, we find it has occaſioned 


Tome imprudent Surgeons and Midwives to miſtake the Caſe, and, by an impro- 
| = Treatment with violent r '&c. to endanger the Life of the Patient *, 
| G 


r is this Diſorder hardly ever-obſerved, but when the Uterus is forced down 


together with the Secundines, or after very difficult Labour, whereby. the Os 


eee Rev sen n ON, Citat; &3 


Veri internum is fo much dilated, as eaſily to tranſmit the Body of the Womb 
through itſelf “; eſpecially When the Throws continue violent ſome Time after | 
a Inflances of which we have in Dr Gaar 4 Org. Me. © Mavzierav O, 96. Sxviand 
Nat. Cur. Cent. II. OG. 193. with cher rden (here Gited: : Res 
. r banvs, Banrnokin, Cent. 2. Hiſt. 91. Vanda WII Cent. 1. OF. 67, Mas- 
eur On. Monarrus Miſc. N. C. Dec. . An. 1. 0% 112. Savrary O0 r5, Cons 
merc. Litter. Norimb. Ann. 1733. pag do. ME | | | 
| | n'Adverf. Anat: Dee. II. OH ro. Mavnceau Lib. III. Cap. 6. 
n Oer. 35 f, g, "SrALFART, Varoer WISE Of Rar. Cent, 7. O7. * 
4 5 f 151 . * n ö . 
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12 0 / 13. 15. Miſ. Nat, Cur. Dec. I. An. 6. O 73. | 
| Y Reden 
© See 


Sec. V. Vu Prolapſus Utes, - 

the Birth, ſo that by ſtraining, this Part. is forced through the Vagina and Labia 
pudendi. But whatever be the Cauſe of the Diſorder, if the Uterus is not ſpeedily 
reduced to its natural Situation, the Caſe ſoon becomes paſt Cure, and kills che 
Patient, as is juſtly obſerved by the forementioned Aurxhors;; and therefore no 
Time ſhould, be loſt before the Patient is relieved. J Jo 2:44 


FE} © es > 6s LS ©; 10 1} 
V. In ordet to reduce the prolapſed Uterus to its natural Situation, aſter the Trexmenr. 


Patient has diſcharged her Urine, che Surgeon or Midwife is to place her ina 
proper Poſture, lying on her Back upon a. Bed, with her Hips elevated; and, 
after a careful Separation of the Placenta, if that adheres to the Uterus, the 
latter is to be prudently and ſpeedily, replaced with the Fingers. Which may be 
moſt commodiouſly performed by returning the pendulous Part, Fig, 3 C. 
with the three middle. Fingers, paſſing them firſt through the Vagina, and 
then with the whole Hand into the Cavity of the Abdomen, which may be 
done the more eaſily, as the Accident happens ſooner after the Delivery, while 


the Os Uteri and Vagina are relaxed and dilated, |, When che Parts have reco : 


vered their former Situation, the Patient ſhould be put to Bed, and ordered to 
lie ſtill on her Back, with her Thighs cloſe to each other: for Reſt in this 
Poſture is very often of itſelf ſufficient. Yet it may not be amiſs to ſecure the 
Womb from falling down again, either in coughing, ſneezing, or otherwiſe, by _ 
retaining the Lips of the P together by Compreſſes and a proper. Banda 

If this Diſorder has continued any conſiderable Time, it will not be long before 
it proves fatal to the Mother, according to the Obſervation of Hul DANus, STat- 
PART, Rorsck, Savianb, and others: for the Stricture made upon the Os Us 


zeri, by the Inverſion of its upper Part, becomes at length ſo much increaſed by ' - - 
the Inflammation, as to prevent its being replaced, and turning to a Mortifiea - i 


tion, deſtroys the Patient. If the Surgeon is called in time to- a Woman in 
this Diſorder, his firſt Buſineſs is to remove the Inflammation, and to endeavour. 

to return the Uterus. Before which ſhould be premiſed a Diſcharge of the Urine, 
and bleeding in Proportion to the Circumſtances of the Caſe; ſo that by pre- 
venting any Reſiſtance to the Womb from the Bladder, and by relaxing the 
Parts with Fomentations of warm Milk and Water, with other emollient and 
lubricating Medicines, the Hand of the O may, by theſe Means, replace 


the Parts without much Difficulty *. ,- Otherwiſe, it will be impoſſible: for the” 


Patient to ſurvive, even though the Uterus were to be ſecured with a Ligature, 
and extirpated. For Ruysca. gives us an Example | of this Diſorder, in which - 
the Surgeon attempted to relieve the Patient, by making a Ligature, and cutting. 
off the prolapſed Body of the Womb: but his Deſign miſcarried, and the Pa- 
tient died ſoon after. rn. * 


VI. This" Diſorder is not near ſo dangerous when the Womls apps ee de 


nally from a Relaxation of its: Ligaments, but without Inverſion; and not in the 20. 


Time of Labour; to diſtinguiſh which, we have given Directions before, Ne, II. victour tn- | 


likely to be attended with Inflammation, or Mortfication. It is to be obſery- 


lt has been a Matter of Conſideration with myſelf, whether Scarification of the tumiſed and in- 
flamed Uterus might not be uſed to Advantage in many of theſe deſperate Cafes ; at leaſt I think there 
is Reaſon enough to make a Trille. | 

Ty : + Was os HO GAS AC L414 Pp 2 I TI LS&TS 4 x + ed, 


For, in this Caſe, the Cauſe being from Relaxation, not Violence, it is not ſd 


Of 'a Prolapſus' Uteri: Part II. 


ed, that this Diſorder frequently Happens, not only to Women in hard Labour, 
e 


but alſo ſometimes to Maids, though ever ſo chaſte; as may be ſeen in the Ob- 
ſervations of Mauriceau; SAvraxp, and others. The Conſequences of this 
Diſorder, when neglected, are frequently very grie vous; ſuch as violent Suppreſ- 
fon of the Urine, excruciating Pains in- the Loins, with an Inflammation, Ex- 


.-- ulceration, Mortification, a Scirrhus or Cancer, which become the more obſti- 


nate and malignant as the Caſe is longer delayed. When this Diſorder pro- 
ceeds from a Relaxation of the Parts in a weak Habit, and has been ſome Time 
negletted, it is often impracticable to ſuſtain the Womb in its proper Situation: 
but it will relapſe again either in walking, ſneezing; coughing, or- moviag the 
Body; eſpecially if it be not aſſiſted by a proper Bandage, and a retaining In- 


ſtrument internally: . But if the prolapſed Uterus is once affected with a Can- 


cer or incipient Mortifi cation, the Reduction of it will then / be re no Purpoſe, as 
Ruvscn takes Notice in OB/% 9. E 366-0 | 4 
VII. H the Surgeon perceives, that the prolapſed Uterus is not yet infeſted 


- either with a Cancer or Mortification, his Intentions of Cure are chiefly two: 


1. To reſtore the Parts to their natural Situation ; and then, 2. to prevent a fu- 


ture Relapſe of them. With regard to the firſt, that may be generally per- 


formed without much Difficulty, either with the Fingers, as we before directed, 
Ne. V. or by a large Wax · candle: though many Women thus diſordered find 
no Difficuky in reducing their prolapſed Uterus themſelves without other Aſs 
ſiſtance. Bur, in difficult Caſes, it is often found neceſſary, not only to relax and 
lubricate the Parts, but alſo to empty the Bladder and Inteſtines, in order for 
a Reduction by the Hand. But to prevent a Relapſe is often difficult without 


the Aſſiſtance of Bandage, and a proper Machine. When the Parts therefore 


of the Uterus and Vagina appear to be greatly relaxed, and their Ligaments 
weakened, it may be proper, during the Time of the Patient's lying ſtill in 
Bed, to inject aromatic xy po reſtringent Fumes and Fomentations by the Inſtru- 
ment, Tab. X XXIV. Ng. 14. afrer Which may be applied the T. Bandage, witlr 
a large Compreſs to the Lahia pudemi. When the Uterus is ſwelled and in- 
flamed, fo as to prevent its Reduction, it ſhould be firſt treated with diſcutient 
Fomentations, and the Perſon diſpoſed to reſt for ſome Time in a warm Bed, 


before the Operation be attempted. When the Womb appears to be ulcerated, 


even that ſhould not delay its Reduction: for an Utceration of. this Part may be 
better cured in its natural Situation than in a prolapſed Poſture, as Savlax p. 
directs in his Ob. He like wiſe met with a Prolapſion of the Uterus in a Maid, 


who had alſo the Stone in her Bladder; and, after replacing the Uterus he then 


extracted the Stone, and removed both Diſorders. See Obſervation 15. But ſhe 
was odliged to wear a Peſſar y. © 207 e eee 
VIII. If the Diſorder is become inveterate, and: the Parts will not of them - 
ſelves continue in their natural Poſition, it will then be neceffary to paſs an In- 
ſtrument or Peſſary up the Vagina for that Purpoſe. Fhe moſt convenient 
Peſſaries for this Uſe, are thoſe. made of Box, hard Aſh, or Cork, perforated 
in the Middle, and covered over with Wax, repreſented in Tab. XXXIV. Fig. 


76,9, They may be wage oi Ivory,” Silver, er Gold, for the” wore 


> See the Obſervations of Ry rs and SAV1akD on this Head. * 18 


. 
et 


opulent, 


Set, VL. G ail Prolapſus Uteril | 
opulent. One of theſe Peſſaries of a proportionable Size is to be paſſed 


the Fingers up the Vagina to the Os Uterz, to prevent its ſubſiding ; and that 


the Inſtrument may be drawn out, and cleanſed occaſionally by the Patient, a 
String may be faſtened to it, as repreſented in Tab. XXXIV. Fig. 6, 40. The 
Peſſary may be deemed of a proper Size, when it is not too eafily paſſed up 


* 


the Vagina, but, fixing itſelf in the Vagina againſt the Uterus, ſuſtains the lat- 
ter, and ought frequently to be twice Diameter of tlie former: It is necef- 


fary that the Inſtrument be perforated in the Middle, for the Extramiſſion of 


the Menſes, and other Sordes of the Part: and therefore thoſe Peſſaties; which 
are of a pyriform; or oval Figure, as in Fig. 1o. are not © convenient and uſe- 


ful, though they are propoſed and deſetibed for this Purpoſe of an enormous 


Sire by Party, Hitpanvus, Scuhrzrus; Roonnuys, and others“. To Which 
we may add, that thoſe perforated Peſſaties will both admit ſtrengthtüng 


and aſtringent Fumigations and Injections to the affected Parts, and at the 


fame Time alſo allow a Paſſage to the Semen of the Huſband; which Advan- 
tages, the other Peſſaries that are not perforated; are * pn df, ris to 5 


obſerved; that ſome Women are troubled with this Diforder, When they are not 
with Child; and when they are, it diſappears: for the Dilatation of the Womb 
in Geſtation prevents its Deſtent. See Pzcatin. O 207 and SAVHARD O 


12. But this is not: always the Cafe ; for ſometimes tie O Vteri has appeared 


externally with the Head of the Foetus capable of being felt by the Finger. 
Conſult Maux ic AU O 6, 67, 95. ' Saviakn ON: 157 and Wiptwan Epbemy. 
N. Cur. Cent. 8. Obſ. 98. 145 | . | 


IX. Savrav, in ſeveral of his Obſervations*; mention an” Uaſtic Peſſary Ban tha: 
made of Steel, which ſurpaſſes” all others in this Diſorder ; but takes no notice *e©=-: - 


either of its Size or Structure; 'However, 'Gozticnvs of 'Francfort formerly” 
bliſhed a Diſſertation 4710, in Which he deſcribes a new Method of *curing ; 


the true Prolapſus Neri hy an elaſtic Peſſary made of Steel- wire, of which he 


gives us the Figure, but not in its wore 3 or Thickneſs ; which I baye 
therefore taken Care to amend in my Fi of it, Tab. XXXIV. Hg. 11. He 


orders its internal Surface to be covered with Linen, and its external with ſoft 


thin Leather, that it may. not give any Pain or Uneaſineſs to the Patient and 
to the Baſis of the Cone he directs a N be faſtened on each Side, to ex 
tract it ar pleaſure. The Inſtrument is to be a little compreſſed when it is intro 


duced into the Part; after: which it will expand itſelf by its Elaſticity, ſo as 


remain fixed, and prevent a Deſcent of the ſuperincumbent Uterus. Its Author 


indeed confeſſes, that he has not yet made Trial thereof: but as it is furniſhed 
with all the Requifites. of a good. Peſſary for this Purpoſe, he thinks it cannot 
fail of Succeſs; But as this Inſtrument is very ſubject to be eat up with Ruſt, 
to which Iron. or Steel - wire is ſo extremely liable, upon contract with any Hu- 


midity, it has been my general Practice to uſe only the wooden Peſſaries covered N ; 
with Wax, as repreſented in Fig. 6, 7, 8; by which means I have generally. b 


tained the Effect deſired. 


* Ccnfer Mavnrictav Obſ, 182. Saviarn Obſ. 13. DevexTer Cap. 29. Kc. 
> See his Obſervat, XIII. and XV. | im Pal 
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Of a Prolapſus Vaginz, | Part II. 


HAP. CEVIIL A 
* Concerning. the Prolapſus, or bearing deem of the Vagina. 


Nature ant I. N T is not unfrequent for Surgeons and expert Phyſicians, as well as ig- 


kinds of the 


2 Diſorder. 


| norant Midwives, to. confound or miſtake a Prolapſus of the Vagina and 
Uterus with each other, and to call them. by one Name, of which we have many 
' Inſtances*, But they are eaſily diſtinguiſhable to one, who, . attending to the 


Symptoms of each Diſorder, is alſo acquainted with the anatomical Structure of 


the Parts. We take a Prolapſus of the Vagina to be, When that Body appears 
either wholly or in Part without the Labia pudendi, whether it be from Relaxa- 
tion, or any other Cauſe, in the Manner repreſented at Fig. 4. Tab. XXXIV. 
A total Prolapſion of the Vagina ſhews itſelf without the relaxed Labia like a 
fleſhy Ring, red or bloody, and ſwelled moe or leſs according to particular 
Circumſtances, If the prolapſed Part ſhould be violently inflamed and ſwelled, 


| J from difficult. Labaur, there is then 2 Danger of an incipient 


ortification o following, as I have frequently obſerved : but when there are 
none of thoſe Symptoms, the Caſe is without Danger, and may be ſuſtained with- 
out any great Uneaſineſs by the Patient. In a partial Prolapſus of the Vagina, 
When only a ſmall Portion of it appears, it may be frequently miſtaken for an 
Enxcreſcence, Ficus, or Sarcoma; and conſequently the Surgeon may treat it, 
to the great. Danger of the Patient, either by Ligatures, or the Knife, as we 
have oþſeryed in Chap. CL <. In order to diſtinguiſh a Prolapſus Uteri from 


that of the Vagina, and both from an Excreſcence ; it is to be obſerved, that the 


{ firſt, never happens with. an Inverſion but immediately after Labour; whereas 
the Vagina may ſubſide and appear externally at any Time, either within or 
without the Time of Geſtation. But, as I have before obſerved, the Accident 
more frequently attends a difficult Labour; as it happened to a Patient of mine 
ſo ſuddenly, while the Fœtus was in Utero, that the prolapſed Vagina was, in the 
Tpace of twenty - four Hours, ſwelled to the ſize of one's two Fiſts, appearing 
without the Labia, and beginning to be mortified, of which the Woman died in 
eight Days Time, notwithſtanding ſhe was delivered. From what has been ſaid 
I chink it apparent, that thoſe Phyſicians ſpeak inconſiderately, who aſſert, that 
the prolapled Uterus may be. extirpated, not only without hazarding the Pa- 


. +  «tient's Life“, but alſo that they may conceive and bear Children, notwithſtanding 


; they are deprived of this Organ. Indeed.no body denies that a Woman may 
, Conceive and bear Children after a Removal of an Excreſcence from the Uterus, 


2 Hitpanvs (Cent. IV. Obſ. 60, 61, and 62.) gives us three Hiſtories of this Diſorder ; but it does 
not appear from either of them, whether the Prolapſion was of the Uterus or Vagi 
As we have Inſtances in SoL.inGex Of. 26. & NoLEer Obſ. Curieuſ. O, 5. | 
© Inſtances of this Diſorder are given way TuLeivs, Lib. III. Cap. 33, 34. Roonnuy's 
- OBJ. Chirurg. Part II. pag. 68. KER GING. O 53. Boner Med. Septent. Vol. II. O 33. But 
38 


the molt curious and remarkable Inſtance of this Caſe is given us by Mzzx zen in the 54th C 
nis Obſervations. | : 


4 A Caſe of this Nature we have in Can us, and in Lib. XXIII. Cop. 41. of Aunn. Party. 
* or 


— 


— 


Seck. v:. Of Frolapſus Vagine. 295 


or a part of the Vagina hanging out, in Form of the Womb, as in Tab. XXXIV. 
Fig. 4 and 5, But, for the ſame thing to ſucceed when the Uterus itſelf has been 
extirpated, is altogether fabulous and impoſſible. 7 TIES 2920 
II. Witt regard. to the Treatment of this Diſorder, when it is without In- Treatmene 
flammation; the prolapſed Parts ſhould be returned without the leaſt Delay, to when with- 
prevent an Inflammation, Scirrhus, or Gangrene. If the Parts are therefore with- ande- 
out Inflammation, they may be fomented with ſome aſtringent and diſcutient 
Liquor before they are replaced; or they may be returned immediately without 
fuch. Treatment either by the Fingers or a large Wax Candle, after which the- 
Patient ſhould keep her Bed for ſeveral Days, retaining her Thighs cloſe to- 
zether without moving her Body, However, I muſt needs think it the beſt. 
ethod to foment the Parts before their Reduction with a Decoction of diſcu- 
tient aromatic and aſtringent Herbs in red Wine, or in Aqu. Calc: cm 8p, V. För 
the ſame Purpoſe may be alſo uſed the Fumes of Maſtic, Frankincenſe, Myrrh,:. 
Amber, &c. conveyed to the Parts by a Funnel; ſee Tab. XXXIVY Fig: 4. 
concluding with the T Bandage. By which means the prolapſed Parts fre- 
quently recover their priſtine Strength and Tenſion. In ſome Caſes it will be 
very ſerviceable to treat the Patient with mineral Waters of the chaly beat kind, 
and Preparations of Steel. But if the Diſorder is ſo inveterate as not to yield to | 
any of the means propoſed, the Surgeon is then to uſe his Endeavours for pal- 
liating the Diſorder, and mitigating its Symptoms, by ordering the Patient cong—- 
ſtantly to wear the T Bandage: 1 15 3 Wo, | 
III. If the prolapſed Parts are inflamed, they ſhould be not only treated with Treatment. 
diſcutient Fomentations and Cataplaſms applied externally, but alſo Internals and vin — ; 
Bleeding ſhould not be neglected ;. that, after reducing the Inflammation, the fammation = 
lapſed Parts may be returned, which they cannot with Safety before, without selon. 
— of a Mortification following: But if the Inflammation is not confi | 
the Parts may then be frequently returned without any-Danger :. though if any 
Sphacelus or -Excreſcence-appear, which may be known from its Blackneſs and: 
fetid Smell, diſcutient Fomentations and Cataplaſms ſhould be then applied, and « 
the Parts 2 as we have before directed for a Sphacelus, Part I. Book III. 
Chap. XIV. 4 * ef nas "RAE „ £ 


«© 


Of an Incontineticy of the Urine in. omen. 


I. N Incontinency of Urine in Women frequently proceeds from ſome Vio- witueet* 
| lence in difficult Labour, or from a too great Dilatation of the Sphin- d Dien, 

cter and Neck of the Bladder, made by extracting a large Stone. But ſometimes 

it happens without any external Violence from a natural Weakneſs, or a Palſy 

of the Sphincter- muſcle; which is alſo ſometimes obſerved in Males, as we have 


„ Notwithſtanding we have ſeveral Authorities collefted by Mcexz.zx in Ob 54. WY 


before taken notice in Chap. CXXXVI. But whatever be the Cauſe of the Diſ. 
order, when it is of long ſtanding, (or if it proceeds from a Palſy) it is too often 
_ + © found inflexible, both to all the internal Medicines and external Means that have 
deen hicherto contrived. TENT ag Fee 9 | 
Testet II. When this Diſorder follows from an Extraction of the Stone, the,Patient 

1. —_— ban young, it frequently diſappears of :it[elf, or at leaſt by uſing the external 


or internal Remedies mentioned in N'. II. of the preceeding Chapter. But if 

the Diſorder be of long ſtanding, and does not yield to thoſe Means, it is by 

- Phyſicians generally eſteemed incurable. However, HilschERUs, in a Diſſerta- 

tion upon the Subject, affirms, the molt likely Method of curing this Diſorder 

to be with a Peſſary, or Ring of a proper Size, as for, the Prolapſus Uteri, Tab. 

XXXIV. Fig. 6,'7, 8. Aor by. introducing a Peſſary, or Ring of this Kind, into 

the Vagina under che Urethra, whe latter is ſo firmly compreſſed thereby, as to 

render the Urine capable of being retained or diſcharged at Pleaſure. See Tab. 

XXIX. Fig. 2, B. C. e eee | 
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e the Perinæum Jacerated in Women. 


1 EAR one that knows any thing of Midwifery and Surgery cannot be ig - 

| II norant, that the Perinæum, or that Part between the Vagina and Anus, is 

_. frequently . lacerated in Women when they have a difficult Delivery, either 

from the-Feetus being very large, monſtrous, or extracted double with its Na- 

tes foremoſt. To prevent a Diſorder of this kind. from incurring worſe Conſe- 

quences by Neglect, in the firſt Place, the Wound. is to be waſhed and cleanſed. 

with warm Wise or Brine: after which it may. be dreſſed with ſome vulnerary 

* Balſam, or rather ſprinkled with a Powder of Gum Maſtic and Sarcocol. And if 

the Wound be not arge, its Lips may be conjoĩned with ſticking Plaſters : but 

if it be large, it may be better to join them by the .knotted Suture with a 

+ crooked Needle and Wax-thread, as in other deep Wounds. But particular 

Care ſhould be taken, that the Patient Jie ſtill in Bed, with her Thighs cloſe to 

| _ each other, and to cleanſe and. dreſs the Wound twice or thrice a Day till it is 

healed: which is often impracticable, when the Diſorder has been neglected at 
the Beginning, as Sol ivo remarks, OG 82. . 
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CHAP. . IP 
Of Diſorders and Operations proper to the Anus, and of Clyſters.  ' 
1. Clyſter is a liquid Remedy, to be injected chiefly at the Anus into the Injection by 
large Inteſtines ; with whoſe Adminiſtration almoſt every Nurſe is ac- Raden 
quainted. The Word is derived from the Crest zxv{s, abluo, and is ſynony- 
mous with 'Erypa, Injectio. Theſe kinds of Remedies were by the Latins calls · 
ed Lotiones, as we read in CELsUs; from whence. the French Term Lavement 
ſees to be derived. In Germam, Holland, and moſt other Parts, this Reme- 
dy is uſually adminiſtred by the Bladder of 4 Hog, Sheep, or Ox, perforated 
at each End, as in Tab. XXXIV. Fig. 12. AA. being large enough to hold 
about a Pint. One of the Apertures in the Bladder is to be faſtened with 
ſmall Packthread, C C. tied round the End of a Pipe made of Ivory or Bone, 
marked B B. By the other Aperture the Clyſter is to be poured into the Blad- 
der; after which this Aperture marked D, is tied with a Ligature, to prevent 
its Eſcape. Which done, the Pipe, lubricated with Oil or Butter, is thruſt into 
the Patient's Anus, 1 ing on either Side with their Hips elevated; then untying 
the Ligatute neat the Pipe C, the Bladder is preffed by the Hands, ad U 
Liquor by that means forced into the Inteſtines. The Operation being finiſhed, 
the Inſtrument is extracted, and the Patient ordered to lis ill in his Bed, till he 
haÞ a ſtrong Motion to ſtool: for, fays Cztsvs, Non prime Capiditati dijeftionis 
per protinius cedere debet;, fel ubi neceſſe eft, tum demum azfidere. | 
II. The Frencb, and ſometimes the Ditch, and other Nations, uſe a Pewter Sy- uon of 
ringe inſtead of the preceding Apparatus, the Capacity of the Inſtrument being thn by « 
large enough to hold a Pint. The Pipe of the Syringe nearly reſembles the for- 2" 
mer z but the Liquor may be thereby not only drawn in with more Eaſe and Ex- 
zedition, but alſo more forcibly expelled and drove further into the large Inteſtines. 
Yet the preceding Apparatus is more concealable and portable, and alſo leſs 
uneaſy to Infants and Women with Child. But for over-modeſt or baſhful Pa- 
tients, the Paraſtan faſten a Leather pipe of about half an Ell long to the Sy. 
rings; whereby the Patient can adminiſter the Clyſter to himſelf; or, after inſert- 
ing the Pipe into his own Anus, another Perſon may force the Liquor out of the 
Syringe through' the Pipe which lies under the Bed-cloiths: Upon this Head 
the Reader may confult'Hitipanus Cent. I. OG,. 7, 8. 'BarTroLin. Hit, Auar, 
bb, Cem. 6. Dx Gray, in a profeſſed Diſſertation upon the Subject, with 
Jownkenivs in his Surgery, and VALIZNTIxus in his Politica Exotica, Pag. 89. 
where the Machinery for this Purpoſe, and che Method of uſing che fache, 1s 
deſcribed at large. For the reſt, I ſhall only obferve it as a necetfary Caution, 
never to adminiſter . too hot or cold , but tepid: for either f 
the former will be injurious tothe Bowels. N 
* BaxTHOLIY (in Hiſt, Anat. Cent, I. OI 76.) bas remarked the Death of a Patient to follow 


from the A ation of a Clyſter cold. | Rr e 
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poſition. 


Nouriſhing. 
Ciyſters. 


Of Clyſters. Part H. 

III. The Ingredients for this form of Medicine, with their Proportions and 
Uſes, belong properly to the Phyſician, However, the Surgeon may learn from 
Cesvs, that in ſlight Caſes ſimple Water may ſuffice; or elſe Mead, Ptiſan, 
or a Decoction of Fenugreck, Mallows, and other emollient Herbs, may be uſed. 
To conſtipate the Bowels, a Decoction of Vervine* : Sharp and gently ſtimulat- 
ing Clyſters'may be made of Sea or Salt-water, with the Addition of Oil, Nitre, 
or Honey. When the Clyſters is more acrimonious, it evacuates more; but it 
is not ſo long retained by the Patient. An. emollient Clyſter for a nephritical 
Caſe, or a Dyſentery, may be made of warm Milk only, or à Decoction of 
Camomile, Paul's Betony, Honey, and Theriaca: and ſometimes ſimple Oil 
may be injected for a Clyſter, as GATE did in a Cholic, 


. IV. With regard to the Uſe of Clyſters, they may, be applied to Advantage; 


1. In Coſtiveneſs, to excite'a Stool: 2. To mitigate Pain in Cholics, Dyſente- 

ries, the blind Piles, Stone, or Gravel, &c. 3. To cauſe a Revulſion downward 
in lethargic Diſorders, Apoplexies, Frenzies, and other Diſorders of the Head: 
4. To promote Labour, whether the -Fcetus. be dead or living: and, to expel 
the Secundines where they are preternaturally retained. | a 
V. Laſtly, Clyſters are ſometimes uſed to nouriſh or ſupport: a. Patient, 
who can ſwallow little or no Alimęnt, by reaſon of ſome Impediment in the Or- 
gans of Deglutition: for which Purpoſe may be uſed Broth, Milk, Ale, and De- 

coctions of Barley or Oats with Wine. Clyſters were uſed for this Purpoſe by 
the Ancients long before the Moderns, as appears. from CxIsus, who recom- 

mends Ptiſan or Gruel though there are many. Phyſicians, who deny that they 
can be of any ſuch Uſe as. to nouriſh the Patient. Notwithſtanding which we 
have a remarkable Inſtance, among others, of a Woman, that could not ſwallow, 


for the Space of 14 Days, during which Time ſhe was ſupported by nouriſhing _ 
_ Clyſters, as we are told by GarenGEorT in his Chirurgical Operations. To which) 


we may add, that there really are lymphatic or lacteal Veſſels in the large Inteſ- 


tines, capable of abſorbing and conveying nutritious Juices to the Blood; as 


may appear, not only from Anatomy, but alſo from many Clyſters being to- 
tally retained without any Diſcharge of their liquid Parts, as I have ſometimea 
obſerved. 


Smoky Clp- VI. The Moderns have a new kind of Clyſter, made of the Smoke of To- 


bacco, which appears to be of conſiderable Efficacy, and was introduced firſt 
by the. Engliſh, after whom it has been uſed by ſeveral of the other European 
ations. It is uſed chiefly when other Clyſters prove ineffectual, and particu+ 
larly in the Iliac Paſſion, and in the Hernia incarcerata : though it may be uſed 
for other Purpoſes, and is peculiarly ſerviceable in an obſtinate Conſtipation 
or Obſtruction of the Bowels. Various Inſtruments have been contrived and 
uſed for this Purpoſe : the firſt of which I believe was that of BAR THOLIN b, 
which is followed by another of Sriss ER, formerly Profeſſor at Helmſtadi; 
and others have been alſo deſcribed by DEKKIR and VaienTINE. See Tab. 
XXXIV. Bg. 13. But though the Machinery of theſe Authors differ in ſome - 
reſpects, yet they all agree in this, that they. have an Iron or Braſs Capſula 


Though CzLsvs often mentions ulis, I imagine he intends corroborating Plants in general 
thereby, rather than the common Vervine. 
> In Hiſt. Anat. Cent, VI. Ob, 66, © In Epiſt. de Machinis FumiduQoriis, ank. 1686. edita. 
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Sect. V. 

marked A, large enough to hold about half an Ounce of Tobacco, to which 
Capſula are faſtened two Pipes. One of them marked B, is made of Bone, to be 
inſerted into the Anus; and the oppoſite Pipe marked C, is made like that End 
of a Trumpet, which is applied to the Mouth, and being made of Ivory, the 
Patient, or an Aſſiſtant, may blow through it, and force the Smoke of the 
burning Tocacco'E in the Capſula A through the ah B into the Anus. In 

t 


this Manner the Smoke is to be blown up the Anus, till the Patient receives Sti- 


mulus enough to excite him to Stool: and if one Pipeful of Tobacco does not 


produce the deſired Effect, the ſame may be repeated at Diſcretion. Or, if the 


common Tobacco is too weak, Recourſe may be had to the ſtrongeſt kind, 


termed Canaſter: the Uſefulneſs of which kind of Tobacco has been experienced 
to good Purpoſe by myſelf and others in obſtinate or incarcerated Ruptures, 


when the common Tobacco has proved ineffectual; and when at the ſame Time 


the Patient's Caſe has been judged deſpexate, it has ſucceeded ſo well that I have 


had no Occaſion to uſe the Knife. The Smoke of the Tobacco ſeems to produce 
this Effect, by ſtimulating the Inteſtine ſufficient to make it contract, and with - 
draw itſelf into the Abdomen. For more upon this Subject, the Reader may 


conſult Gx Arrius and Lanzonvs, in a profeſſed Diſſertation publiſhed upon 
the Suhject at Ferole, Au. 1691. „ | 
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CHAP. CLXIL 
Of Suppoſitories. 


ſometimes compounded of Ingredients adapted to the Patient's particular Caſe, 


as of Honey, Salt, Aloes, Colocynth, c. If one Suppoſitory is diſcharged 
without giving the Patient a Stool, it may be then proper to introduce a 
ſtronger, and after that a third or a fourth, till they produce the Effect requir- 
ed. They are by ſome lubricated with Oil or Butter, before they are intro- 
| duced, that they may paſs up the more eaſily : Others uſe a Lozenge of Su- 


gar, or a Piece of Linen rolled up and dipt in Salt-butter, which, in ſome Ca- 


ſes, will make the Patient lax enough. For Ulcers of the Rectum, the beſt” 
Suppoſitories are made of Mel. Reſar. cum pulv. Maſtic. Myrrb. vel Colophon.” 
But thoſe compounded with Eupbrobium, Aloes, and Subſtances which give 
a ſtrong Stimulus, are advantageouſly uſed to promote a difficult Birth, or to 


expel the Secundines when they are preternaturally retained in the Uterus. F 


the Adminiſtration of this Remedy the Patient ſhould be diſpoſed in the ſame * 
Poſture as in giving a Clyſter, as we directed in the preceding Chapter, after 


which. the Suppoſitory is to be gently protruded up the Anus with the Fin- 


Su 4% is a kind of Cone made uſually of Soap, Sugar, Allom, or 
a Pes e of Tallow- candle about the Length and Thickneſs of a Finger, 
more or leſs in Proportion to the Size and Age of the Patient, into whoſe Anus 
it is to be introduced, in order to give a ſtool. This Form of Medicine is 
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generally performed to no Purpoſe. Roonpuys (Of, 2. 


Apertion of an imparfaraced Anus. Port H. 


„„ 9 of + 5 
Fhe Method of opening an imperforated Anus. 


I. XI E frequently meet with new-born Infants having no Perforation in the: 

Anus, which are by the Phyſicians termed Atræti: which Diſor- 
der may be ſoon diſcovered by the Infant's diſcharging no Faces for ſeverah 
Days after Birth, if it be not before obſerved by the "Midwife in waſhing and 
cleanſing the Infant. When, the Calc has been too long neglected, the Aſſiſt- 
ance of the Surgeon is frequently called in to no Purpoſe, as Roonnvys ob- 
ſerves, The Diſorder itſelf varies according to the Number and Thickneſs of 
Integuments which cloſe up the Paſſage: but there generally remains ſome 
Mark or Sign, either of a Prominence or Cavity, which denotes the Part that 
ought naturally to be perforated, Sometimes a thin Membrane only obſtructs 
the Paſſage ; while, at other Times, the Parts are cloſed up with thick Fleſh; 
both which are obſerved by SaviarD, OZ/. 3. But whatever be the Cir- 
cumſtances of the Diſorder, if a Paſſage be not ſpeedily made to diſcharge the 
Meconium, the Retention of that Excrement will excite: PS Vomiting, 
Jaundice, Convulſions, the Iliac Paſſion, and at length the Death of the Infant. 
When there is a Cicatrix, or ſome Mark indicating where the Perforation is to 
be made, the Operation is then not very difficult nor dangerous, eſpecially if 
the Membrane be thin. But when ſuch Marks are abſent, and the Parts are 
cloſed by a thick fleſhy Subſtance, the Operation is then in a great Meaſure dan- 
gerous, eſpecially when the whole Rectum is in that Manner cloſed, even to the 
upper Part of the Os ſacrum, as I have twice ſeen : for they the Operation is 


"- 4 


| art, 2.) gives an In- 
nce of the Inteſtinum reum- terminating in the Bladder. And ſometimes in 


Girls it terminates, in the Vagina; which is a deplorable Caſe. 


II. When the Caſe appears remediable, and. the. Surgeon: is determined to 
perform the Operation, the Infant, is to be firſt held in a convenient Poſture by, 
Aſſiſtant: after which the Membranes may be cautiouſly divided with an, 
Ibſceſs Lancet *, by directing its Point, into the Rectum; which, may be known 
to have ſucceeded by the EMux of the Meconium, This doe, the Finger be- 
ing di ped in Oil is, to be paſſed. into the recent Aperture, in order to exa-- 
mine the State of the Parts, and Vicinity of the Rectum; that then the Wound; 
may be ſufficiently enlarged either way, according to the Direction of the Inte- 
ſtine: after which the Operator ſhould deſiſt till the Infant has freed, itſelf from 
the offending Excrement, Laſtly, a large Tent, ſpread with ſome vulnerary 
Ointment or Balſam, is to be Dede its the Womb, with a Thread an- 
nexed to it, whereby. it may be extracted if it ſhould ſlip into the Rectum. 
A new_Tent ſhould be applied after every ſtool; and after a few Days Conti- 


nyance, the Tent may be ſpread with ſome deſiccatiye, inſtead of. a digeſtive - 


* Inſtances hereof may be ſeen in Wizz vs, Hitpanus Cent. I. Obſ. 53. Rooxnuys Ohſ. 5 
Part I and II. circa ſinem Obi. 1, 2, and 3. Maunlexau in Obi. & Saviarp Obi. 3, &c. * 


See SCULTETL drmament. Chirurg. Tab. 45. Fig. 8. . 
Ointment; , 


Qintment, as that d Ceruſſa: by which means the Part may he cicatrized and | 
revented from growing together far the future. Hitoanus® introduces a 
en Pipe ſpread with Ung. de Ceruff. inſtead of a- Tent, towards the latter 
End of the Cure but to prevent the Hpe, or even the Tenr, from ſſipping out, 
it is neceſſary to apply a Compreſa with the T Bandage. But if in two or three 
Days the Aperture, upon Examination, be thought too ſmall, the Surgeon even 
then ſhould enlarge it at bis: Diſcretion. | 


III. In this Operation it will not be very neceſſary to make an Apparatus of A deres 


Inſtruments, Bandage, and Dreſſing, becauſe: in many Caſes not the leaſt Time — 

ſhould be loſt, in order to preſerve the Life of the Infant: yet it may be conve- 85 

nient to provide a Receptacle for the Faces, during the Diſcharge of which the 

N. may prepare his Bandage and Dreſſing.  . | 
IV. When the Obſtruction is made by a thick fleſhy Subſtance, the Caſe is bt r 

then more difficult and dangerous: however, it is better to try to fave the Infant n 

by performing the Operation, though it ſhould prove ineffectual,” than to ler it 

periſh without Help. In this Caſe the Operator is firſt to ſearch with his - Fins - 

ger upon the Part to feel if he can diſcover the Paſſage to the Rectum, mark- 

ing the Place with lak, and making his Inciſion about half an Inch wide. If 

the Fæces do not follow, the Paſſage to the Rectum ſhould be then ſearched for 

with the Finger, and the Wound enlarged accordingly but with Diſeretion, tak - 

ing Care that the Edge of the Knife be directed towards the Os ſacrum, to avoid 

wounding the Bladder in Boys, and the Vagina in Girls, concluding che reſt of 

the Operation as before at Ne. II. 

Vi. If che Surgeon can find no Appearance of the Rectum, it is then either when there 

abſent or grown together, ſo that the Cure is either impracticable, or at leaſt l. 

very uncertain. Yet the Infant ought not to be neglected, and therefore a Perfo- tedine. 

ration ſhould: be made either with the Trocar, Tab. XXIV. Fig. 2. or with a 

narrow. Scalpel, with which laſt the Opening ſhould be — diſcretionally, .. 

till the Fæces meet with a Paſſage: But if the Hæmorrhage ſhould be very « wg 

fuſe, a Tent may be introduced with ſome Styptick, and the Remainder of the 

Dreſſing managed as before About twelve Hours after, or twenty-four at the 

fartheſt, it will be proper to remove that Tent (unleſs it drop of itſelf) and re- 

place it with another, ſpread at firſt with a digeſtive Ointment, and in a few Days 

vwith a deſiccative. Or a leaden Pipe may be ſubſtituted in its room, till the 

Wound is quite healed; If, after all, the Inteſtine cannot be opened, there is no 

Poſſibility of ſaving the Infant; but he will be ſeized with violent Vomitings of 

the Fæces, and die in ſtrong Convulſions. . 

VI. Rooxnvys, in his Appendix of Obſervations, pag. 2. Obſ. 1. gives us an geme ov. 
Inſtance of a Girl four Months old, who had indeed a Perforation in the Anus, fervations, | 
but ſo ſmall, that her Mother was obliged always to preſs out the Fæces with 
her Hands. But at length the Parts were ſo cloſed by the repeated Preſſure as 
to admit no Diſcharge at all; upon which followed a Tumor of the Abdo- 
men, with violent Pains, and a Fever, which threatened the Life of the Infant. 

He therefore firſt made an Opening with an Abſceſs Lancet, and; then enlarged 
it with Sciſſars; by which means a large Quantity of Faces were diſcharg-- 
ed, the Tumor of the Abdomen ſublided, the other Symptoms diſappeared, 


. Of a Prolapſus. Ani: 1 Part II. 


and the Wound was healed, as we directed at No. II. ScvLTz7vs. alſo gives us 


24 Caſe of the ſame Nature in Armament. _— Obſ. 71. In ſome Girls who | 


Nature of 
the Diſorder. 


have their Anus imperforated, the Fæces have a Paſſage through the Vagina; in 
which Caſe the Parents would rather let the Patient be thus miſerably afflied all 
her Life, than ſuffer the Surgeon to perform his Operation. | ys 


2 


CHAP, CLXIV. 
Of @ Prolaplus Ani, 


1. 1 E Inteftinum reum is frequently inverted or prolapſed to ſuch a Degree, 
| both in Adults as well as Infants, that it appears near a Hand's-breadth 


hanging out of its natural Situation. We have a remarkable Inſtance of this 
| Diſorder given us by MuraLTvus, in a Woman whoſe Rectum was prolapſed in 


a difficult Labour near the Length of one's Arm: and Saviarp mentions a 


Prolapſus of this Part in an Infant to the Length of a Foot. The Diſorder is 


not only - troubleſome, but alſo extremely painful and uneaſy, to ſuch as lead a | 


; laborious or itinerant Life; and ſometimes an Inflammation, Tumor, Gangrene, 


Cauſe and 
Frognobis, 


or Cancer ſeizes the Part: an Inſtance of which we have at the latter End of 
MezxRen's Ob/. Chirurg. e 

II. The Cauſe of this Diforder may be great Weakneſs or Relaxation in the 
Rectum, which frequently happens to croſs and clamorous Children, or from a 
Teneſmus, violent - Pains with the Piles, a Dyſentery, a Stone, or Ulcer in the 
Bladder, a difficult Expulſion of the Birth, or of the Fæces, Sc. The Diſorder 


is not difficult to cure when recent, and when the Patient is not of a weak and 
ill Habit: but, in the contrary Circumſtances, to effect a perfect Cure is next 


to impoſſible. If a hard Swelling, a Gangrene or Cancer ſhould infeſt the Rectum, 
the ſame Treatmenti s to be uſed as propoſed for Tubercles and a Prolapſus of the 


Vagina, viz. the Application of diſcutient and emollient Remedies ; and, if they 


prove unfucceſsful, an Extirpation of the morbid Part. 

III. When a Surgeon is called to a Patient in this Diſorder, his Buſineſs is 
firſt to reſtore the Part immediately to its natural Situation, before he enquires 
after its Cauſes, or prepares his Bandage and Dreſſing: for the longer the In- 


teſtine continues prolapſed, the Tumor and Inflammation is generally ſo much 


the more increaſed, and conſequently the Cure proportionably more difficult. 
In order to reduce the Inteſtine, the Patient is to be firſt advantageouſly diſ- 


poſed in a prone Poſture on a Bed; and the Rectum being fomented with warm 


Wine, or its Spirit with Milk, or even warm Water pple with a Spunge or 
Linen Cloths, it is to be then returned into its natural Poſition with the two 
Fare-fingers covered with fine Linen, in the ſame Manner as we have directed 
for returning the prolapſed Inteſtines in Wounds of the Abdomen. This Buſi- 
neſs may be generally performed without much Difficulty, when there is no 
concominant I umor or Inflammation. But if they are preſent, in order to re- 
move them, the Patient ſhould be bled, and the Parts fomented till the Tu- 
mor ſubſides, and a Reduction may be performed, which is ſometimes no 
eaſy Matter, requiring the Aſſiſtance of more than one Surgeon, as Saviarp 

| takes 
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- mikes'norice in O3/. 14. In ſome Patients who are of a weak Habit, and have 
had the Diſorder on them a conſiderable Time, the Rectum will ſubſide or pro- 

lapſe again after its Reduction whenever they go to ſtool : but then it may be 

eaſily replaced again, either by themſelves, or the Aſſiſtance of a Surgeon, who | 

ſhould endeavour to prevent a Relapſe. of the Diſorder, by ſtrengthening the f 

Parts with proper aromatic and aſtringent Applications. | 5 

IV. It is generally more difficult to prevent a Relapſe, than to replace the neicatia, 

Rectum. But for the firſt, it is to be attempted by the Application of two J 

thick Compreſſes; one oblong, applied betwixt the Thighs Nates, the other. 

ſquare, traverſing the former upon the Anus, both which are to be retained 

with the T Bandage. The Compreſſes ſhould be moiſtened in ſome proper De- 

coction, rather than applied dry; which Decoction may be made ex Nad. 

Biftorte, Tormentille cort. granator. quercus, gallis, foliis Quercus, &c. prepar- 

ed by boiling. them in red Wine. The Uſe of this Decoction / ſhould be alſo : 

repeated, hen the Diforder returns upon tlie Patient's walking, ſtraining, or * 

the like- When the Diſorder is till more obſtinate, Relief may be ſometimes-- 

had from the Application of a ſtrengthening Diapaſma- ex Maſtic. Colophon. Terr. . 

Japonic. Sang. Dracon. &c. aſſiſted with a Compreſs and Bandage. For the ſame 

Purpoſe may be alſo. uſed ſtrengthening Clyſters made of a Decoction of aromatic 

and aſtringent Herbs in red Wine, by the repeated Application of which the 

Diſorder may be generally.cured- ky”; 21; N 

V. If all the Means before mentioned prove inſufficient, a Suffitus may be Taste 

uſed # Maſtic. Thur. ſuccin: piper i nigro, &c. the Fumes being conducted thro a of difficuls 

Tunnel in the Bottom of a Chair, forbidding the Patient aſtringent and drying 

Meats, and directing him to avoid ſneezing, vomiting, and all violent Exerciſe; 

till the Cure is confirmed. Dio is, and ome others, think à Relapſe of the 

Diſorder may be prevented upon going to. ſtool, if the Patient eaſes himſelf upon 

a Seat, which has a Hole no bigger than two Finger's Breadth, or about the 

Size of a Crown Piece. Some introduce a leaden Pipe into the Anus, to prevent 

its Relapſe. But after all, when the Diſorder, has continued a long Time in a . 

weak Habit, the Patient can frequently find no Benefit, but by a conſtant Re- 
tention with Compreſs and Bandage, which are to be conſtantly worn. 


a | E HAP. CLXV. ian 
Concerning Tumors of - the Anus, | fuch as the Condyloma, Criſta, Ficus, , 

I. HE lower Part of the Rectum is frequently infeſted with Tumors, as re, x,. 
I well in its external as internal Part, which, from their different Size and ture s 
Figure, are diſtinguiſhed into Condylomata, Criſtæ, Fic, and Fungi, But they ge- 

nerally agree in this particular, that they proceed from a redundant and vitigted 

Blood, ſtagnating in the hæmorrhoidal Veſſels, and particularly in the Glands 

of this Part, whereby they are produced 'much in the ſame Manner as Polypus's 

in the Noſe. Therefore thoſe who are ſubject to the Piles, are ‚ 
5 ' » 2. 
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Treatment. 


Wound being permitted to b 


Of the Bleeding Piles. Part Il. 
iy troubled with them than others. Theſe Tumors are frequently not 


troubleſome, but alſo very painful to the Patient, rendering him — ; 


fitting or walking. Thoſe Tumors of this Kind are the moſt malignant, which, 


according to CxLsvs (Lib. V. Cap. 28. N“. 14.) are in Loas obſcanis, as + x 


they frequently; proceed from the wenereal Diſeaſe: and therefore the Ancients, 
who were ignorant how. to cure that Diſorder, denominated them to be of the 
worſt Kind. 


II. The Cure of theſe Tumors may be proſecuted according to the Direc- 


tions which we have before given for other Tumors and fleſhy Excreſcences. 
Chap. XX VII. and CL. The Root of the Tumor ought to be divided, if it 
be not over large, either by Ligature, the Sciſſars, or Knife. If the Root is too 
large to be conveniently ſeparated by Ligature, it may be * either with 
the Sciſſars or Knife, holding the Tumor faſt with a Hook or Pliers. The 

Led in Proportion to the Strength of the Patient, 
in order to prevent a conſequent Inflammation: Then, after ſtopping the Hæ- 


morrhage with proper 2 the Wound may be dreſſed, at firſt with ſcraped 
Ban 


age: but afterwards it may be proper to apply ſome 


Lint, „ and 
vulnerary Balſam, deficcative Ointment, and, laſtly, dry Lint; in order to cica- 


' ſtated Times, being 


trize and heal the Part. But Care ſhould be taken, in the ſubſequent Dreſſings, 
to remove any ſmall Parts of the Tumor that may yet remain behind, either 
by cutting them off with Sciſſars, or corroding them with blue Stone, or Lapis 
infernalis. I have even ſometimes known a total tion of the Tumor 
made by the Application of Cauſtics, and with good:Succefs, if Care be taken 
to defend the Anus and its Sphincter from Injury. It was the Practice, or ra- 
ther Advice of the Ancients, to reduce theſe Tumors by the actual Cautery, 
when they would not give way to the potential or Cauſtics; fee Czxusvs Lib. 
VI. Cap. 18. Ns. Il. | | | | FORE | 
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CH AP. CLXVI. | 
The Method of treating the bleeding Piles. | 


J. VN fome Men the Months of the hzmorrhoital Veins in the Rectum diſ- 
charge a Quantiry of Blood at the Anus, either at certain periodical or un- 
requenthy attended with Pain and Tumor of the Parts. 

This Diſorder is by Phyſicians termed the open Piles, or hæmorrhoidal Flux; 
which, if moderate, is healthy; .and not to be Tuppreſſed, ſince the re- 


dundant and noxious Parts of the Blood are hereby diſcharged from the Body, 


many of whoſe Diſorders, as the Hyp, Melancholy, Madneſs, Gout, Aſthma, 
Sc. are hereby prevented or relieved, according to the Obſervation. of Ho- 


CRATES,.SeF. 6. Apb. g. and 22. Cxriaus Lib & Capi 18. M by Bur when too 


the bleeding Veins. with a hot Iron, in the Manner deſeribed by - eoLTEvs, 
: 2 | 


much Blood is this way loſt, it weakens the Patient, and may, by Degrees, bring 
on a Dropſy, Cachexy, and other chronical Diſorders, which may render it ab- 


ſolutaly neceſſary to reſtrain, or at leaſt moderate the Flux. When the An- 


cients found aſtringent Medicines inſufficient for their Purpoſe, they cauteriged 


and 


gect. V. Of the Blind Piles. 
and repreſented in Tab. XLIV. of his Armament. Chirurg. Others tied up the 
Mouths of the bleeding Veſſels, by paſſing round them a crooked Needle and 
Thread. But the Moderns, judging the Method of the Ancients too cruel or 
ſevere, and often pernicious, generally leave the Caſe to Nature, except when the 
Diſcharge is profuſe, and then they treat the Patient not with Aſtringents, but 
rather with balſamic and incraſſating Medicines internally, not neglecting the 
Lancet, when Bleeding is neceſſary. 
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II. Though there are many Patients deſirous of having this Flux not only p. tion. 


moderated, but even ſtopt, the prudent _—_— ought not to countenance 
their Requeſt; before he has warned them of the forementioned Diſorders, or 
even Death, which they may, by this means, incur. But if they perſiſt in their 
Reſolution, or if the Flux exceeds its due Bounds, it may be then convenient to 
ſtop up ſome of the Mouths of theſe bleeding Veins, leaving only a few of them 


open, as Hieeocr Ars directs in Aphor. 22. Set, 6. In this Caſe therefore the 


Treatment may be as follows: firſt, bleed plentifully by the Lancet, then give 
laxative or cooling Purges; and, laſtly, a Clyſter may be given five or ſix Hours 
before the Operation following. | | 


III. The Patient being properly diſpoſed upon a Bed, and his Legs held by chimrgca 
two ſtrong Aſſiſtants, in ſuch Manner that the Surgeon may have free Acceſs Treatment. 


and Inſpection of the Parts ; he is then to tie up the bleeding Tubercles with 


a Needle and Thread, cutting off thoſe Parts which are preternaturally diſtend- 


ed beyond the Ligature, taking Care, at the ſame Time, to leave a few of the 
ſmalleſt Veins open, as we before obſerved. Laſtly, if the Blood does not ſtop 
of itſelf after the Veſſels have bled a ſhort Time, Styptics may be then applied 
with ſcraped Lint, Compreſſes, and the T Bandage; and, in the ſubſequent 
Dreſſings, may be uſed cicatrizing and vulnerary Unguents or Balſams: and, if 
any thing be obſerved yet remaining, it may be removed either by the Sciſſars 
or Cauſtic. Sometimes theſe bleeding Tubercles are ſeated ſo high in the Rectum 
as to be inacceſſible; and then the Ancients recommend the paſſing up of an 
actual Cautery in a Cannula to reſtrain the Flux. But as this is a Practice too 
ſevere and dangerous, it is, in my Opinion, better to uſe the Speculum Ani, Tab. 
XXXIV. Fig. 15. whereby the Parts may be dilated fo as to tie up or intercept 
the Tubercles in a Loop or Knot : by which Means, with the Application of 

roper Internals, a profuſe Hemorrhage in this Part may be reſtrained, without 
Lakes recourſe to that ſevere Practice of the Ancients, . 


C HAP. CLXVII. 
The Method of treating the Blind Piles. 


I. FT is obſervable, that the Veins ſpent upon the Rectum and Anus are tus or 


ſometimes ſo much diſtended with Blood, as to be very painful and re- theDiſorder, 


ſemble Tubercles, either like Peas, Grapes, Wall-nuts, or Eggs, and ſometimes 
they are extended longitudinally like Fingers, without diſcharging any Blood. 
Theſe are by Phyſicians termed Hæmorrboides cæcæ, or the blind Piles, which 


Vor. IL ITE they _ 


. 


Cauſes and 
Prognoſis, 


Of ib Hlind pile: Pt 


they diſtinguiſh from other Tubercles of the Anus by their Colour and Reſiſtance 


to the Touch; fot theſe, being diſtended with thick Blood, appear livid, and, 
being preſſed with the Finger, feel like little Bladders diſtended with ſome Li- 
quor : which two ' Circumſtances are not obſerved in the other Tubercles of this 
Part, conſidered in Chap. CLXV. Sometimes theſe diſtended Veſſels are ſoft 
and flaccid, giving little or no Pain: others are tenſe, painful, and inflamed, 
tormenting the Patient often to ſuch a Degree, that he can neither fir, ſtand, nor 
walk, often fainting with the Extremity of Pain, and more afraid than in real 
Danger of Death, + ez Wt, een, 

II. The blind Piles moſt frequently occur in thoſe Men who are coſtive, and 
of a ſanguine plethoric Habit; to which we may add in Women, an Obſtruction 
of the Veſſels from any Preſſure of the Infant in Geſtation, or Suppreſſion of 
the Menſes. Theſe diſtended Veins become at laſt fo turgid, as to burſt, and 
diſcharge their Contents, and then they are no longer the /{emorrboides cece, 
but aperte, ſometimes bleeding to ſuch a Degree, as greatly to endanger the 
Patient's Health. In the blind Piles the Parts are ſometimes ſo much diſtend- 
ed, and the Pain ſo intenſe, as to cauſe a Spaſm or Cramp of the Sphin&er-muſ- 


cle, which is ſomerimes ſo forcibly contracted with excruciating Pain, as not to 


admit even the Adminiſtration of a Clyſter. Sometimes theſe diſtended Veſſels, 


if their Contents are not diſperſed in four or five Days time, degenerate into 


troubleſome and itching Ulcers, and not unfrequently do they give Birth to an 
Abſceſs, or a ſtubborn Fiſtula, 90 4 | e b 

III. When the blind Piles are ſmall, and not very troubleſome, they need 
not the Care of the Surgeon: but when they are numerous, or large, incom- 


E the Anus like Grapes, and by their Pain moleſting the Patient, ſo that 


e can neither ſit, ride, walk, or go to ſtool; in that Caſe, unleſs they yield 
to the Application of Spirits Wine, the moſt ſpeedy Remedy is to 
make a Ligature upon thoſe which are moſt painful and large, whereby 
they will in Time ſeparate. But if there is alſo a violent Inflammation, it will 
be firſt proper to bleed, and to uſe cooling and laxative Medicines internal- 
ly, with a proper Diet, while externallly may be applied diſcutient and emol- 


Hent Fomentations and Cataplaſms. The Patient may be ſometimes eaſed by 


anointing them with Ung. Nutrit. freſh Butter, Oil of Almonds, Fr. and 
frequently the Application of Linen Rags, dipped in warm Spirit of Wine, 
with emollient Clyſters, are highly ſerviceable. If they do not take effect, 
Leeches may be applied to the turgid Veins, in order to remove their Tenſion, 
and diſcharge their Contents, which may be alſo effected by Scarification with 
a Lancet, when the Parts are either inflamed, or Leeches are not at Hand. 
Then, after letting them bleed in Proportion to the Patient's Strength, the Dreſ- 
ſings may be made with ſcraped Lint, Compreſſes, and the T Bandage, which 
are to be rene wed every Day, as long as the Diſorder continues. What ſpeedy 
Relief may by this way be had, no one can imagine but thoſe who have expe- 


rienced. Sometimes the Piles are ſeated fo far within the Rectum, as to be in- 


acceſſible without dilating the Sphincter by the Speculam Ani, Tab. XXXIV. 
Hg. 15. and, upon their appearing; by the Help of this Inſtrument, they may 
be either ſcarified with a Lancet, or divided with the Sciſſars, in order to dil- 


charge their thick Blood; which will abate the Inflammation, Tumor, and 


Pain. 
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dect. V. Explanation of the TuurTy-rourTa® Plate. 307 
Pain. Sometimes, by this Treatment, the blind will turn to the open, or © 
ding Piles, attended with a conſiderable Flux, which, however, ought: not 
to be ſuppreſſed when within the Bounds of Moderation, as it may cunduco 
much to the Patient's Health, and the Prevention or Removal of many obſti- 
nate Diſorders, ſuch as the Gout, Gravel, hypochondriacal Melancholy, Sc. Up- 
on which Account many Phyſicians recommend and excite this Evacuation: 
but as it muſt be attended with many Inconveniences, and often bad Conſe- 
| quences, I ſhould rather approve of promoting the Cure of thoſe Diſeaſes by 
other Evacuations. | r : ; 

IV. In order to prevent or relieve the blind, or the bleeding Piles, nothing is Prevention, 
more conducive than a ſpare and temperate Diet, with Bleeding, Spring and Fall, | 
and oftner if required. Internally may be taken a Powder or Decogtion a H. 
lefol. drank like Tea, carefully avoiding every thing which heats the Blood; and 
conſtipates the Bowels; of which kind are Aloes, Myrrh, Saffron, Se, with 
Wine, Anger, violent Exerciſe, profuſe Venery, and Riding, Sc. Upon the 
firſt tne of the Piles with any Uneaſineſs, cooling and diluting Medi- 
cines ſhould be immediately employed with Laxatives and proper Diet, while 
externally may be uſed Fomentations and - Cataplaſms, and, in urgent Caſes 
W N acute Pains, Leeches, or Scarifications with the Lancet, as we before 

* . 22862) | ; 3 ? | 


- 


An EXPLANATION of the TaixTY-FourRTR PLATE, 


Fig. 1. Repreſents the Uterus with a Mola adhering thereto, as they were obſerved 
by S1G61$8MUNDA, in a — from whom that expert Midwife-/extirpated the 
foreign Body with Succeſs by a Pair of large and obtuſe · pointed Sciilars. See 
her Treatiſe de Arte ohſtetricandi, in Præf. le one ts es 
Fig. 2. Exhibits a Prolapſus Uteri without Inverſion. AA denote the Pudenda 
B the Uterus appearing externally; C the internal Mouth of the Uterus, 
which here appears on — the Nudenda. 52:9; | 
Fig. 3. Shews a Prolapſus Uteri with an Inverſion thereof. AA the-Pudenda ; 
B the inverted Uterus hanging down, without any Appearance of its internal 
Mouth ſhewn by C in the preceding Figure; which, together with this, are 
taken from Ruyscn. | C here denotes the lower. Part of the inverted Ute- 
rus | | 8 
Fig 4. Repreſents a partigular Kind of Prolapſus Uteri, as it was firſt denomi- 
nated; though it was in reality no more than a Prolapſus of the I agina, 
according to the Obſervation of WihRxMAxx us in Ephem. Nat. Curioſ Cent. D : Y 
VIII. O3/. 98. where the Hiſtory of the Caſe is more largely delivered, and the | 
Figure of the Parts as big as the life. In our Figure & A denote the Labia 
Pudendi ; BB the Nymphæ; C the Clitoris lodged betwixt the two former; 
DDD the prolapſed Vagina, reſembling :nleed the Uterus, but in reality | 
no more than a Tumor formed by the Relaxation and Subſidence of the in- 
terior Coat of the Vagina; E its Root in the Vagina; F its Baſe with the 
Mouth reſembling the internal Os Uteri ; G, H, the Uterus itſelf teated in the 
Pelvis. We take no notice here of the Ligaments, Fallopian Tubes, and 
- Ovaria, being impertinent to our Deſign. | | | 
13 Rr 2 Fig. 
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Explanatiom of the TurgTy-rourTn. PLaTE. Part II. 
Fig. 5. Is taken from the Chirurgical .Obſervations of Mrxxxkx, to ſhew a 
Prolapſus of the Vagina and Uterus ther. A the Uterus; Bits Neck; C 
its internal Mouth; D the Pudenda; E E the Vagina divided and laid open; 
F the Root of the Tumor appearing without the Vagina like a Prolapſus Ute- 
ri; G the Ligature with which the Root of the Tumor was compreſſed during 
its Removal. 
Jig. 6, 7, 8, 9, and 10. Repreſent ſeveral Sorts of Peſſaries: the firſt of which is 
round like a Ring, to which are faſtened Strings for extracting it out of the 
Vagina. That at Fig. 7. is of an Elliptic or oval Figure, at Fig. 8. quadran- 
gular, and at Fig. 9. triangular; each of them being perforated in the Mid- 
dle, and formed out of Cork or Wood waxed over, or elſe of Silver or Gold 
made hollow, for the more opulent. The laſt of them at Fig. 10. is ſolid like 
an Egg, but leſs convenient than the former. Ae | 
Fig. 11. Is an elaſtic Peſſary of Steel-wire, turned into a conical Worm as de- 
ſcribed by GoxLicxiuvs, This has alſo a String faſtened to it; but if there 
- was another fixed to the oppoſite Side, it might be drawn out ſo much the 
more eaſily. a : | | 
Fig. 12, Repreſents the Machinery commonly uſed with the German and Dutch 
People for _— Clyſters. A A the Bladder of Liquor, which is large 
enough to hold a Pint; BB the Pipe of Bone or Ivory to tranſmit the Li- 
quor into the Inteſtines ; CC the Ligature immediately above the Pipe, which 
is to be united when the Pipe is in the Patient's Anus; DD the Ligature 
which ſecures the Orifice, whereby the Clyſters was poured into the Blad- 


der. | 

Fig. 13. Exhibits the Machine for giving a Cly/ma fumoſum of Tobacco. A the 

- Braſs Bowl or Capſula in which the Tobacco is burnt; B the Ivory Pipe to be 
paſſed into the Anus; C the Pipe, which, being in a Perſon's Mouth when 
the Tobacco is on Fire, the Smoke E 1s thereby ; — through the flexible 

. leathern Pipe DD into the Patient's Bowels. 


Fig. 14. Denotes a Braſs Pipe for conveying Fumes or Vapours into the Veins 


and Uterus. A the upper Part, which is full of ſmall Holes, and to be in- 
ſerted into the Vagina. B the lower Part, open, for receiving the Pipe of the 
Funnel, ' . 


Hg. 15. Is a Speculum Ani, or Inſtrument to dilate and inſpe& the Anus and 


Vagina in Diſorders of thoſe Parts. It conſiſts of a hollow Cone or Beak, 
whoſe two Sides are marked A A and BB, which, being gently warmed and 
Jubricated with Oil, are then paſſed into the Anus or Vagina; and, by preſ- 
ſing together the two Handles C and D, the Sides of its Cone are thereby 
radually ſeparated, and dilate the Parts for Inſpection; E the Hinge, is in 
anner of GiNGLYMUS. | 


C HAP. 
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50 C HAP. CLXVIIL 2 
„„ Of Fiſtulæ in the Anus. 


L FT HOSE Ulcers in or near the Anus and Rectum, which 15 recent, and 


afford a pus laudabile, or uniform Matter, are termed Abſceſſes: but 24 f of 


thoſe which are more inveterate, callous, and afford a thin fœtid Matter, ſuch 
have been generally denominated Fiſtulæ by the Ancients, and are diſtinguiſh- 
ed by them into various Species, according to their different Symptoms *. Some 
Fiſtulæ of the Anus are ſmall and recent; others are narrow, and penetrate 
deep; and others, again, are inveterate, and fo large, that having deſtroyed 
the Skin and Adepts, they expoſe the Rectum to View, Sometimes a recent 
Fiſtula has no great Calloſity ; only the Margin of its Entrance is a little indu- 
rated. Sometimes the Fiſtula proceeds in a ſingle and ſtraight Courſe ; and 
ſometimes, it is crooked, and, in a Manner, divided into Branches. But be- 


Diagnoſis 
Fiſtula. 


fore we proceed to a further Examination of this Diſorder in all its Species, we 


ſhall firſt diſtinguiſh three Kinds of theſe Fiſtulæ remarked” by the moſt expert 
Surgeons. of the firſt Kind are thoſe which do not perforate the Anus or 
Rectum, but have only a ſingle. or double Opening externally near the Anus, 
by which they diſcharge a thin fœtid Matter, and are incompaſled with callous 
Lips. And theſe are called external Fiſtulæ. To diſcover how deep, and what 


Parts the Sinus of the Fiſtula penetrates, a Search is to be made with the Probe, 


and one of the Fore-fingers, paſſing the firſt into the Sinus of the Fiſtala, and 
the other, lubricated with Oil, into the Anus; by which Means the Probe, 

reſling againſt the Finger, will diſcover whether there be any opening into the 
adelige. or how thick the intermediate Partition remains v. Sometimes the 
Fiſtula is ſo crooked, that the Probe cannot follow it ©; and ſo we cannot be 

ſatisfied, whether the Sinus is deep or ramified: in this Caſa therefore it may be 
proper to inject the Fiſtula with warm Milk by a Syringe, obſerving how much 
it contains, and whether any of it eſcape into the Rectum, which will diſcover 
whether the latter be perforated or not. The ſecond Kind of Fiſtulz are thoſe 
which have ſeveral Openings, and at leaſt one of them perforating the Rectum, 


the reſt terminating outwardly near the Anus, as repreſented in Tab. XX XV. Fg. 


1. CC; And that the Inteſtine is thus perforated, the Surgeon may be ſatisfied, 
if the Head of the Probe touch his Finger in the Patient's Anus, without any in- 


tervening Subſtance ; or if, on the other Hand, a Clyſter or Milk being inject- 
ed by the Anus, ſome Part of it eſcapes through the external Orifice of the Fi- 


ſtula, through which the Fæces, Flatus, and Worms are alſo ſometimes dif- 


charged. The third and laſt Kind of Fiſtulæ in the Anus, are thoſe which per- 


forate the Rectum N any exterior Opening, as is repreſented 
in the forecited Fig. FG. hich laſt Kind are denominated occult, blind, or 


2 See Htrrocs. Lib. de Fiftuli:; and Cx ls vs, Lib. vn. Cap. iv. Sect. 4. | 
Which has been by ZcinsTa, Lib. VI. Cap Ixxvii. 

© 'The 
in Danger of perforating the Rectum when there is no ogening into it. 


imperfect 


qe aloe always be firſt paſſed into the Anus in probing a Fiſtula; or elſe you may be . 
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imperfett Fiſtulæ; the two former Kinds being tumid, manifeſt, or compleat 
The occult Fiſtulæ are diſcovered by a Diſcharge of purulent, or corrupt Mat- 
ter by the Anus, the Patient being ſenſible of a Hardneſs, Tumor, and Pain, 
without any external Opening near the Rectum. The internal Opening of the 
Fiſtula is generally near the Sphincter of the Anus; but ſometimes they open ſo 
high into the Rectum, as to be both inviſible and inacceſſible, both which may 
be ſeen in Tab. XXXV. Fig. 1. But whatever be the Condition of the Fiſtula, 
its opening ſhould be ſearched for with the Finger in Ano, lubricated with Oil 
or Butter: and when that is inſufficient, may be uſed the Speculum Ani, or other 
convenient Inſtruments. But when the Sinus of the Fiſtula gives ſome external 
Mark, either by Tumor, Hardneſs, or the like, the Surgeon need not, in 
that Caſe, give himſelf much Trouble in ſearching for the internal Open- 


ing. | 
Ocher kinds 5. Thoſe Fiſtulæ which perforate the Inteſtine with one Aperture, and ap- 


pear externally with another, are uſually termed perfect or compleat ; while 
thoſe which have but one opening are termed imperfe& or incomplete. This 
laſt kind of Fiſtulæ are again diſtinguiſhed by the Difference of their Openi 
into external and A bets, Fiſtulæ are again diſtinguiſhed into ſimple 8 
compound. Of the firſt kind are thoſe which perforate only the Integuments 
and Inteſtine: and of which ſome incline to one Side of the Nates; others, 
forward, to the Perinæum, Urethra, Bladder, or Scrotum; and others again, 
back ward, to the Os coccygis or ſacrum. The Compound are thoſe which eat in- 
to the Os ſacrum, or cocqgis, Bladder *, Urethra, Scrotum, and in Women the 
Vagina, to ſuch a Degree, that the Fæces of the Bladder and Inteſtines are fre- 
quently intermixed or confuſed ; and ſometimes the Sinus of the Fiſtula penetrates 
into the Cavity of the Abdomen, which is of all the very · worſt kind. Some Fiſ- 
tulæ are ſmall, and very tolerable, with little or no Uneaſineſs; while others are 
' ſo extremely painful as to excite a Fever, or by their too copious Diſcharge, ex- 
tenuate and deſtroy the Patient, But when the Diſcharge is moderate, it may be 
ſometimes. ſerviceable in preventing other Diſorders ; as I remember lately in a 
Man, whoſe Fiſtula being cured, he fell ſick of the Gout, of which he was again 
| freed upon its being opened. Some Fiſtulæ have their Openings ſo very ſmall, 
as to be ſcarce diſcernible either with the Probe or otherwiſe : and ſome, again, 
have different Appearances, taking either an oblique Courſe, or paſſing in a 
ſtraight Direction, either ſingle or ramified, deep or ſuperficial, &c. So that it is 
frequently no leſs difficult to diſcoyer all the Circumſtances of this Diſorder, than 


Exploration tO accompliſh its Cure. 


III. In order to probe and examine a Fiſtula of the Anus, the Patient is 
to be firſt diſpoſed in a proper Poſture; and, after diſtending and holding the 
Nates aſunder by an Aſſiſtant, the Surgeon then introduces his Fore-finger, lu- 
bricated with Oil or Butter, into the Patient's Anus; always obſerving this Cau- 
tion, not to paſs his Probe far into the Fiſtula before he has thus introduced 
his Finger, Otherwiſe, he might be in Danger of making a Perforation into the 
Inteſtine, by preſſing too forcibly with his Probe upon a weak or extenuated 
© Fifule trating into the Urethra Bladder h | 
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Part. When the Probe is thus preſſed, the Nates ſhould reſume their natural | 
Situation, that the Angles of the oblique Sinuſes may not "impede the Progreſs 
of the Probe: and when thus cautiouſly depreſſed, and gently turned round on 
Side, it meets with a Reſiſtance," we may reaſonably*conclude there ter- 
minates the Fiſtulas. e ALE BAY * rn | 
IV. The moſt general Cauſe of this Diſorder is uſually an Uſceration or Ab- Their Cae- 
ſceſs, formed in the Piles in or near the Rectum, and eſpecially in the large a“ 
Quantity of Fat, which inveſts that Inteſtine, But ſometimes the Cauſe of ſuch 
an Abſceſs may be a Contufion or Wound from à Fall, or Blow, an Inflamma- 
tion, Dyſentery *, difficult Birth*, immoderate Riding on Horſeback, the Ve- 
nereal Diſeaſe, and many other of the like Cauſes. It has been an Obſervation 
made by many of the Camp-Surgeons and Phyſicians, that Troopers, or the - 
riding Part of an Army, are very frequently troubled with this Diforder, eſpe- 
cially after long Marches in hot Weather. An Abſceſs thus formed may de- 
generate into a Fiſtula, by the Neglect and Baſhfulneſs of the Patient, eſpecial- 
ly if it be not timely and cleanſed from its foul Contents; by the Reten- 
tion and Acrimony of which the adjacent Fat and Inteſtine are at length cor- 
roded or ulcerated; and, in proceſs of Time, become callous, and indurated fo as 
to be incurable by any Means without the Aſſiſtance of the Knife. A remark- 
able Inſtance of which we have in the French King Lewis XIV. who could not 
be cured by all the Skill and Endeavours of the moſt expert Surgeons and Phy- 
ſicians, till he was cut. Therefore the Knife ſhould be immediately applied to 
diſcharge the Contents of an Abſceſsin' Time, or even when there is Matter per- 
ceived in an Inflammation, either by feeling with the Finger internally, or by its 
oY. externally. 50 ese REIT" y 
V. The Cure of this Diſorder is the more difficult, as the Fiſtula is larger, prognotis. 
deeper, and has conſumed the Fat, with Part of the Rectum and its Sphincter- 
Muſcle; and as its Sinus is more callous; ard the Patient weak“, or advanced in 
Fears: which, when they all concur together, may render the Caſe deſperate 
and incurable. In particular, the Fiſtula is more dangerous as its internal Open- 
ing is ſeated higher up in the Rectum, where the Blood - veſſels are very large, 
ſo that the Operation of cutting may induce a fatal Hzmorrhage, as hath been 
ſometimes obſerved, it being hardly poſſible to tie up the Veſſels, or ſtop their 
Bleeding by the Preſſure or Reſiſtance of ſome hard Body, or by the Applica- 
tion of Styptics. And, to ſay the Truth, if che internal Orifice of the'Fis 
ſtula is not within Reach of the Finger, the Operation ene cannot well be 3 
performed without hazarding the Life of the Patient; ind without that Opera- 
tion there are but little Hopes of obtaining a Cure: ſo that GaRENOROr ju- 
diciouſly adviſes the Surgeon in this Caſe, to refrain from the Knife, which 
might incur a fatal Hæmorrhage. And ſometimes, even When the Operation 


, 


Ts . 
e 


- * 


eee has obſerved in E. A EI: Ot 
See Tormvs Lis. V. Cap. a. rA 5 f n 
- * -SAVIARD gives us the Hiftory of a weak Patient, who died the Day after the Operation, in his 
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has been performed, we find ſo many and ſo deep Fiſtulæ, affecting either the 
adjacent Bone, Bladder, Urethra, or Vagina, in ſo deſperate a Manner, as to 
render the Suereſs thereof very doubtful and precarious. Abſceſſes of the Anus, 
which frequently return again, are to be cured in the ſame Manner with Fiſtu- 
Iz; that is, by dividing the Anus or Rectum with the Sphincter- muſcle. In 
a Woman with Child a Surgeon ought not to unde rtake the Cure of a Fiſtula in 
Ano till ſhe is firſt delivered; otherwiſe he may be the Occaſion of her Miſcar- 
riage and Death, as Mavriceav obſerves: and if the Fiſtula penetrates into 
the Bladder, Uterus, Urethra, or the adjacent Bones, the Diſorder hardly 
ever admits of a Cure. The blind or occult Fiſtulæ are alſo much harder to 
Cure than the manifeſt or external and compleat. But, on the contrary, if the 
Fiſtula be recent and external only, or even compleat, as in Tab. XXXV. Fig. 
1, CC, the Cure may probably ſucceed, provided there is but a ſmall Portion 
of the Fat, Rectum, or its Sphincter conſumed z the Sinus being ſimple, with 
little or no Calloſity, and affecting none of the conſiderable Parts beforemen- 
tioned ; and particularly, if at the ſame Time the Patient be young, and of a 
good Habit: but even then the Cure is to be expected more from the Knife, than 
the Application of Medicines. The ſame Judgment is to be alſo formed of the 
occult or internal Fiſtulæ, which open not far from the Sphincter-muſcle, as in 
Fig. 1. FG. Small Fiſtulæ, which open externally, may be continued to Ad- 
vantage, and without much Trouble to the Patient, in ſuch Habits as have been 
long accuſtomed. to a Diſcharge of pernicious Humours thereby; ſo that by 
keeping them. open with a proper Regimen, the Patient ſometimes acquires a 
healthy old Age, as we have obſerved in treating. of Ulcers. When an exter- 
nal Fiſtula or Abſceſs has ſo conſumed or extenuated the Inteſtine, as to leave 
but a very thin Partition between the Cavity of the Fiſtula and Inteſtine, the 
Diſorder is not then curable without dividing the Sphincter and Rectum, as we, 
ſhall preſently direct, notwithſtanding the Inteſtine be imperforated by the Ul- 
cer or Fiſtula *. But if the Partition or Sides of the - Inteſtine appear. thick 
and firm, a Cure may be then ſometimes; obtained without the Operation of 
cutting. Recent Fiſtulz, when they proceed from, or are accompanied with 
the venereal Diſeaſe, are generally cured by the Uſe of Mercury *, without cut- 


Preparation FL, Having deſcribed the Nature and Kinds of Fiſtlæ in the Anus, we ſhall 
an b. next proceed to deliver an Account of the Preparation, or Things previouſly ne- 
tient, ceſſary to their Treatment and Cure. We ſhall begin with the Joe or 
compleat Fiſtulæ, as they are introductory to the reſt. For the Cure of a 
compleat Fiſtula, indicated and encouraged both from its own Nature, and the 

| Patient's Health and Habit of Body, Fe. (as at Sect. V.) the firſt thing to be 

done here by the Phyſician or Surgeon, is to prepare the Patient to receive ſo 

great a Change, and particularly by Bleeding and Purging a few Days before 

the Operation : but in weak Habits, they .ought to be omitted, and the ,Pa- 

tient rather ſupported with a ſtrengthening Diet, and Exhibition of Alteratives, 


to correct the State of his Juices according as they are indiſpoſed. A few Hours 


2 As Saviakd takes Notice in ) f chirurg. 49. 54 a n 
d See Ls Dran, O 85. . abs e IROU” eee 3 
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before the Time fixed for the Operation, a Clyſter ſhould be adminiſter d to 
empty the Inteſtines, that their Contents may neither offend the Operator, nor 
the future Diſcharge of them make · ĩt neceſſary to take off all the Dreſſings be- 
fore the due Time; and, in the next Place, the Patient ſhould make water a 
little before the Operator begins, that the Bladder by its Diſtenſion may not 
impede the Operation, nor be itſelf liable to be injured. As for the Poſture 
of the Patient, it may nearly coincide with that for probios the Fiſtula at S. 
III. lying in a prone Poſture with his Thighs divaricated. Indeed the Ancients, 
and particularly AcineTa, recommend a; ſupine Poſture; and the modern 
French Surgeons, according to the Account of GazzxGtor, prefer diſpoſing the 
Patient in the ſame Manner as for a Clyſter, lying upon his Side near the Edge 
of the Bed, with his Thighs drawn up towards his Abdomen, But though this 
Poſition may be convenient enough, in many Caſes, for performing the Opera- 
tion, yet I have ſeveral Times found, that the particular 07 4g and Courſe of 
the Fiſtula rendered the firſt Poſture moſt convenient, for examining and 
cutting the ſame. | 
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VII. When the Patient is fixed in a convenient Poſture, the Surgeon's next The opn- 
Buſineſs is to chuſe a fit Inſtrument for performing his Operation; which, a- — . ; 
mong the Ancients, was a particular Sort of Knife, in the Form of a Sickle, de- Fals. 


nominated (from the Diſorder and its Office of cutting) by the Greeks, Syrin- 
(ama, The moſt uſual Kinds of this Inſtrument are repreſented in Tab. 
XXXV. Fig. 4, 5, 6, 7. where AB denote the ſharp Edge of the Inſtrument 

for cutting, BC the obtuſe or Probe End of the Inſtrument, which ought to be 
flexible, DD the obtuſe Back of the ſame Inſtrument, which is convex. Not- 


withſtanding theſe Inſtruments are rejected as uſeleſs by many of the Moderns, - 


I am yet convinced, by 2322 that they may be frequently uſed to Advan- 
ge fo cutting thoſe Fiſtulæ, which do not run deep, or are only ſuperficial. 

hen a Syringotomus has been choſe ſizeable to the Depth of the Fiſtula, in or- 
der to uſe it, the Fore-finger of either Hand is to be firſt lubricated with Oil, 
and paſſed into the Rectum; and then the Probe End of the Inſtrument, mark- 
ed C, is thruſt in at the external Aperture of the Fiſtula, till it reaches the Fin- 
ger in Ano, whereby it is to be alſo inflected, and brought out again at the A- 


nus: after which, taking hold of each End of the Inſtrument, it is to be drawn 


forward, ſo as to divide the intercepted Parts of the Anus and Rectum; by 


which Means too the Sphincter Muſcle may be divided without Damage to the 
Patient. (See ScuLTzT1 Tab. XL V.*) But as the ſuperior Aperture of the Fiſ- 


tula in the Rectum is generally callous, which Calloſity cannot be removed in 


this Method of cutting, and as without that there can be no Cure performed; it 


may be therefore proper, in ſuch a Caſe, (either then, or the next Day, if there 
be a great Effuſion of Blood) to cut the Remainder, which is higher up in the 
Inteſtine, with a pair of Sciſſars. t 


VIII. But ſome of the more modern Surgeons think, that the falciſorm More mo- 


Knife with an obtuſe Point (repreſented in Tab. V. Fig. 3.) may be more ad- 


* There are many, who imagine [after Al aucas18, Part II. Cap. lxxx. and the Ancients] that a 
Diviſion of the Sphin&er-muſcle will be 22 with — ny Ig - of 27 Faces ; but 
repeated Experience aſſures us, that, on the contrary, ma ely inciſed, and healed, 
without being attended with any ſuch Conſequence. + K . 2 

Vox. II. * + vantageouſly 
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vantageouſly uſed for cutting Fiſtulz in this Part. But I cannot be entirely of 


their Opinion: for Experience aſſures us, that it can be only. uſed with Succeſs 


in Fiſtulæ which are ſuperficial, and which do not run deep. In ſuch Fiſtulæ I 
have indeed happily uſed: this Sort of Scalpel, and it was with one of the ſame 
Kind, having a Button at the End, that the French King was happily cut, and 
cured; whence it has been denominated Biſtouri Royal. Bur, as 1 obſerved, nei- 
ther this Scalpel of ours, nor that uſed upon the French King, can be advanta- 
geouſly uſed in deep Fiftule. We are therefore obliged to the celebrated Sur- 
geon M. Bass1vs of Hall, for the Publication of a new Scalpel for this Purpoſe; 
(See Tab. XXXV. Fig. 8.) in a Treatiſe de Ani Fiſtula, Hale An. 1718. which 
Scalpel he deſcribes armed with a long and flexible Point of Silver. The Beak 
of this Inſtrument, marked C, is to be paſſed in the Fiſtula, and brought out 
at the Anus, in the fame Manner as directed before in the preceding Section. 
For this Operation of cutting Fiſtulæ in the Anus, may be alſo commodiouſly 
uſed the Syringotomus in Part deſcribed by Garenctor, and repreſented here 


in Tab. XXXV. Fig. 3. the Management of which is alſo like the preceeding : 
but it may be better held and guided by the Handle E E; and, as the long Beak 


Cd is incommodious, I have contrived another protracted only to F, which l 


Other Me- 
thods, 


find to perform its Office more conveniently. - But in all theſe various Methods 
of Treatment, when the Inciſion is made, we muſt dreſs firft with dry Lint, 
Compreſſes, and the T Bandage. And in the ſubſequent Dreſſings the callous 
Lips muſt be gradually taken off by corroſive. Applications, particularly red 
oy; z and the Wound afterwards healed with Balſam. Copaivæ, or the 


IX. There are ſome, who paſs a flexible Silver-wire through the external A- 


perture of the Fiſtula, inſtead of the Probe-End of the forementioned Inſtru- 


ments; which Wire they bend and draw through the Rectum and Anus, as in 


Tab. XXXV. Fig. 1. DD, and then joining and . the two Ends of the 


Wire tight together, they divide the fleſhy Parts which it intercepts, marked 
CC, BE, with a falciform Inciſion Knife. This Method, which was former 
ly ſtarted by EON RTA, is ſo much in Favour with Gan ENO EO, that he 


thinks it more likely than any of the reſt to prevent a Return of the Diſorder: 


but by what means it can make any ſuch Prevention, I am ignorant, notwith- 
ſtanding its Recommendation from Antiquity. Others, again, uſe a flexible 
and grooved Probe or Director, Tab. I. ht. M. or Tab. XXXV. Fig. 2. which 
being paſſed into the Fiſtula, and inflected ſo as to come out of the Anus, they 
then divide the intercepted Parts, by cutting into its Groove with a Scalpel or 
Sciſſars; which Method is cried up by the Moderns, as preferable to all others 
in deep Fiſtulæ: but in what it excels them, I know not. But in whatever Me- 
thod the Patient is to be cut, the Surgeon ſhould do it with great Care and Circum- 
ſpection, to avoid wounding any of the larger Blood - veſſels in the Rectum, which, 
in deep Fiſtulæ, might occaſion a fatal Hæmorrhage . After the Parts are in- 


ciſed, they ſhould be cleanſed from their Blood, and the State of the Wound 


examined, to obſerve if there are Sinuſes, and callous or corrupt Parts, which 


lie as yet concealed; that ſuch Parts may be afterwards laid open, and further 


As Savia xb remarks in O). 49. and Pal Tr Operat. Chirurg. Cap. 20. ſd 
| inc! 
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inciſed by the Scalpel and Finger, or Probe and Sciſſars. But if the Weak- 
neſs or Timorouſneſs of the Patient forbid the Surgeon to lay the whole open 
in this Manner at the firſt cutting, as is — Caſe, yet he ſhould not 
ject to do it afterwards ;' taking Care to cut off the - moſt callous Parts, if 
poſſible, and to ſcarify the reſt, by cutting either with the Scalpel or Sciſſars, 
as may be moſt convenient. By this means a more ſpeedy and copious Suppu- 
ration will be induced; and the indurated, or corrupt Parts, will be the ſooner 
removed by eſcharotic and detergent Medicines. And, to fpeak- the Truth, the 
Mundification and Agglutination of the Wound can never more happily or 
ſpeedily ſucceed, than when all the callous and corrupt Parts have been exactly 
removed by the Knife or Sciſſars. | | 
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X. I had another Method of performing this Operation with different Inſtru- Ruxcrvs's 
ments communicated to me by Runc1vs of Bremen, while I reſided there to pins © 


attend ſome Patients for the Stone. He uſes three Inſtruments, which are no 
where elſe deſcribed. The firſt is a grooved Probe or Director made of Steel 
or Silver, a lateral View of which you have Tab. XXXV. Fig. 9. CD is the 
Handle, which is bent outward at E, ſo as to form an obtule Angle. The 
Groove of the fame Inſtrument is repreſented directly to the Sight in Fig. 10. 
His ſecond Inſtrument is a Silver or Steel Cannula, about the Thickneſs of one's 
Finger, with a crooked Handle, as in the preceding, but in an oppoſite Di- 
rection, as repreſented in Fig. 11. AB. The Cavity of this is ſhewn more dire&- 

ly to the View in Fig. 12. His third and laſt Inftrument, a Scalpel with a long 
and narrow Blade, Fig. 13. For the Uſe of theſe Inſtruments let us ſuppoſe a 
Fiſtula in the left Side of the Anus, as at Fig. 1. CC. The Cannula (Fg. 11. 
AB.) being firſt di in warm Water, and then lubricated with Oil, is 
next paſſed into the Rectum, and its Handle D given to be held firm by a pru- 
dent Aſſiſtant. Then the Operator takes the grooved Probe (Fig. g.) warmed 
and lubricated like the former, and paſſing it through the external Aperture of 
the Fiſtula, and obliquely: through its interior Orifice into the Rectum, con- 
ducts its Point fo as to enter the Cannula, preſſing it hard againſt the fame: That 
it has entered the Cannula, he perceives partly by the Ear, and partly by feeling 
with the Finger i» Ano. He then holds the Probe or Director in his left Hand; 
while, with his right, he takes the Scalpel, Fg. 13, and paſſes it along the 
Groove of the Director to the Cannula; by which means he divides the Fiſtula 
in a Direction out ward from the Inteſtine, conducting the remainder of the 
Treatment and Drefling; as before. This Method feems to be preferable to the 


reſt for oy Fiſtulz, becauſe the End of a Hringotomus, or even of 4 Probe, 


cannot in ſuch be eafily inflected, and brought out again through the Anus, 


without the Hazard of lacerating and injuring the Parts. But even this requires 
tho utmoſt Precaution, to prevent the Knife from ſlipping. beſide the Cannula, 2 


as to avoid wounding the Rectum, and adjacent Parts; for which Reaſon the 


Cannula, Fig. 11. is made thus large. When the Fiſtula is on the right Side, 
the Inſtruments muſt be applied in a contrary Direttion. I am ſenſible chat a 
Method was propoſed by Massizxx before Runorvs, for cutting Fiſtulæ of 
this Part by paſſing a ſtraight Cannula into the Anus, and cutting either with a 


direct or crooked Scalpel ; which 1 alſo remember to be a Practice recommend- 


ed by Raw in his Cbhirurgical Demonſtrations. But this Method of Runcrvs 
3 88 2 N appears 
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appears the moſt convenient, and the beſt adapted to avoid the Injuries which 


| _ attend the others. 
Treatment | 


I. If a Fiſtula or Abſceſs be recent and ſuperficial, terminating in the Skin 


of external and fat Membrane, without penetrating the Sphincter Ani or Rectum, it ſhould 


then be firſt enlarged or dilated, (if narrow, as is generally the Caſe) by inſert- 
ing Tents made of prepared Spunge, or of Gentian, and other Roots, which 
gradually ſwell, and extend the Parts by their imbibed Moiſture. When a ſuffi- 
cient Opening is this way obtained, the Parts are to be firſt cleanſed with Eſcha- 
rotics and Detergents, and then conſolidated, or healed, according to the Direc- 
tions which we have before given for Fiſtulz in general (in Part I. Book V. 
Chap. on Fiſtulous Ulcers.) But, in many Caſes, it is moſt adviſeable to dilate 
immediately with the Knife or Sciſſars, dividing the incumbent Skin and Fat 
buy a ſimple Inciſion; which muſt alſo be the Method when Tents do not prove 
"ſufficient to make a proper Opening, for the Removal of what is become cal - 
lous. For the firſt Dreſſing, it may be ſufficient to dilate the Fiſtula with 
dry Lint; and, at every ſucceeding Dreſſing, if more Sinuſes appear, they 
muſt be laid open, and deterged as before. The callous, indurated, and foul 
Parts may be gradually removed at every Dreſſing, partly by the Knife and 
Sciſſars, and partly by the Uſe. of Eſcharotics, (particularly Merc. precip. ruby.) 
applied where the firſt cannot conveniently reach. When the vitiated Parts are 
thus removed, you may dreſs with ſome digeſtive Ointment, as-Ung. Apoſtolor. 
cum. ol. ovor. and when the Sanies, or thin Ichor, diſcharged from the Fiſtule; 
changes its diſagreeable Smell, Colour, and Conſiſtence for that of a thick uniform 
Matter, its Cavity filling up with new and ſound Fleſh ; there then remains 
nothing more to do than to heal and cicatrize with ſome vulnerary Balſam, and 
the daily Application of Sp. Vini, Agu. Calc. and, at the end, of dry Lint only. 
Sometimes a ſmall Tubercle appears inſtead of an external Opening in theſe 
Fiſtulæ, and, upon a ſtrict Survey of the Tubercle, it appears perforated with a 
ſmall Pin- hole leading to the Sinus of the Fiſtulæ: and in this Caſe too, the 
ſmall Track is to be laid open, and followed to the Extremity, removing the 
Calloſity, deterging and healing as before. 8 7 4% wot * 
XII. Bur if the Fiſtula has ſo far penetrated as. to enter the Rectum, Anus, 
or its Sphincter, or ſo as to make the Side of the Inteſtine very thin; the Caſe 
will then hardly ever admit of a Cure without the Operation of perforating and 
cutting the Inteſtine, together with the Sphincter, as we before obſerved. There- 
fore to cut a Patient for a Fiſtula of this Nature, the Surgeon, having fixed him 
in a proper Foſture, firſt introduces his Fore- finger into the Anus, and then 
aſſes a Probe, or the Probe- end of a. Swingotomus,. (Tab. XXXV. Fig. 5.) 
own to the Bottom of a Fiſtula towards the Rectum, making a Perforation 
into it againſt the End of his Finger; but in ſuch a Manner as to- avoid injur- 
ing any other Part of the Rectum, Bladder, Sc. He then inflects the End of 
the Inſtrument which perforated the Inteſtine, and brings it down through the 
Anus, thereby dividing the Patts, as we before directed at Sect. VII. VIII. and; 
IX. preceding. And thus an incompleat Fiſtula is converted into a perfect or 
compleat one. When a Fiſtula near the Anus tends towards either Side of the 
Perinæum, rather than to the Inteſtine itſelf, it is then adviſeable to lay it open 
by Inciſion, deterging and healing as before. Laſtly, in dividing deep F 9 


dect. M Fiſtulæ of tbe Anus. a 
of theſe Parts, it may be proper to paſs a Cannula like that at Fg. rr. 460. 
XXXV. and then to inciſe with the Scalpel Fig. 13, but cautiouſly, to avoid in 
Dr . amb. 1H. 
XIII. The third Claſs of FEiſtulæ in the Anus, are thoſe termed occult or 
blind, opening only inte the Inteſtine internally. Theſe can never be cured 
without making an Opening by an external Inciſion to come at the occult Si- 
nuſes. The moſt convenient Part for making this Inciſion may be known ei- 
ther from its appearing with ſome Tumor, Hardneſs, Pain, or Rednefs and 
Inflammation; and eſpecially if, at the ſame Time, the Finger perceives a Si- 
nus, or ſoft Matter, like an Abſceſs under the ſame Part. When the Part to 
be inciſed is detected by the forementioned Signs, the Apertion thereof may be 
rformed with a Scalpel or Abſceſs Lancet, the Patient being ſecured in the 
Poſture before deſeribed for cutting a-Fiftula ; and for the greater Safety, to avoid 
injuring, the Rectum, ot adjacent Yarts, the Index may be paſſed in the Anus, in 
order to preſs. the Tumor outward during its Inciſion. By this means you are to 
convert an imperfect into a compleat Fiſtula, to render the Cure thereof more 
Aa ot and certain: and, after the Apertion made, it may be further en- 
rged according to the Neceſſity of the Caſe, with an Inciſion · knife, either up- 
on the Finger, or in a Director; carefully removing all the callous and vitiated 
Lint, Compreſs, and Bandage, and compleating the reſt of the Cure according 
to our Directions before given for compleat Fiſtulæ. See LI DRAN, OG, 82. 
XIV. But if none of the forementioned Signs appear, to direct the Surgeon to 
the affected Part to be inciſed; in that Caſe the Finger may be paſſed into the 
Rectum, either with or without the Speculum. Ani, (Tab. XXXIV. Fig. 15.) 
in order to examine the State of the Fiſtula internally hich is tõ be done 
ſſing up a large and flexible Silver Probe bent, (as in Tab. XXXV. Fig. 14.) 
y the Side of the Finger in Ano, that the crooked Part of it may be by the 
ſame Finger directed and inſinuated into the Fiſtula, Fig. 1. G. In performing 
which the Speculum Ani may frequently be ſerviceable. The Probe thus enter- 
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ed, is then to be diſcreetly thruſt forward in the Fiſtula, till its Head makes a 


Point or Protuberance externally near the Anus F, ſufficiently obvious both to 
the Sight and Touch. Then the Surgeon is to cut down upon the Head of the 
ſame Probe with a Scalpel, till the Knife and that Inſtrument meet each other: 
after which the Head of the infected Probe or Silver-wire is to be drawn a lit- 
tle way out through the external Wound, and further bent or brought together 
with its other End, ſo as to intercept the Parts to be divided, as repreſented by 
DD. To ſave Trouble, the Surgeon may in ſhort paſs the Probe · end of a - 
ringotomus in this Manner, inſtead. of the Silver - wire, ſo.as both. to intercept and 
cut the Parts at the ſame Time. | | 


XV. But whatever be the Method taken to la open and cleanſe Sinuſes: of Wh iu t 


be done af 


the Fiſtula, the Remainder of the Treatment ought to be conducted in the fol- ter the O- 
lowing Manner. Firſt, the external Wound is to be well dilated and le anſed, 


by filling it with dry Lint and Rags ; which, in Caſe of a profuſe 3 
ought to be previouſly dipt in ſome ſtyptic Powder or Liquor. And in deep Fiſ- 
tulæ, the Doſſils of Lint and Rags thus inſerted, ſhould be bound with a. Thread 
banging out, to extract them by; leſt if one ſhould be. leſt behind, it might: 

Tel 1 5 3 | | ; ta - perpetually 


Fl 
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2 keep open the Fiſtula and fruſtrate the Cure. Theſe Dreſſings are to 
retained with ſeveral, at leaſt three, thick Compreſſes, each larger than the 
other, the ſmalleſt to be applied firſt, as we directed for a Prolapſus Au: and 
the Compreſſes again are to be ſuſtained by the T Bandage, made either of Li- 
nen- cloth, Callico, or Fuſtian, neatly and firmly applied. Then the Pa- 
tient may be put to Bed, and, in Caſe of Fulneſs, when little Blood has been 
loſt in the Operation, a Vein may be opened, to prevent a ſupervening Inflam- 
mation. The firſt Dreſſings ſhould not be removed before the ſecond or third 
Day after the Operation, without the Patient has a Call to go to ſtool; and even 
then the Dreſſing ought not to be haſtily undone, without great Urgency, ſince 
the Patient in this Diſorder has frequently a Teneſmus, or Inclination without 
any real Call. But in great Urgency, the Bandage muſt by all Means be looſed, 
both to cool the Patient and keep the Dreſſings clean. If ſome Parts of the Fæ- 
ces are, at any Time, forced into the Fiſtula in their Diſcharge, Care ſhould be 
taken to waſh them out with a Spunge and warm Wine, or- together with dry 
Lint; with which laſt the external Orifice of the Fiſtula ſhould be all along di- 
lated and kept open, that it may not cloſe, before the Bottom and other Parts are 
detgrged and incarned. When any callous, or foul Parts appear in the fucceed- 

ing Dreſlings, they ſhould be immediately treated with the Application of d 

Lint, ſpread with ſome digeſtive Ointment mixed with red Precipitatez whi 
ſhould be repeated till they are removed, and the Fleſh looks ſound and red, eſ- 
pecially towards the Bottom of the Fiſtula, which ought always to be firſt and 
rincipally cleared. But, above all, a ſtrict Regard ſhould be had for the firſt 
Fortnight, not to leave the leaſt Receſs or Sinus behind, which might fruſtrate 
the Cure, or occaſion the Diſorder to break out again. The Diſcovery of Sinuſes 
thus neglected, may be made partly by the Probe, and partly by the Quantity, 
with the Colour and Odour of the diſcharged Matter; which, when ſmall in 
Quantity, and of a laudable even Conſiſtence, is a Sign of Incarnation, which 
may be then promoted by the Application of mild Balſams and dry Lint. The 
Patient's Diet ſhould, in the mean Time, be ſpare and temperate during the whole 
Cure, as well as for ſome Time after: nor ought he in Strictneſs to be permitted 
the Uſe of any thing but Milk, Broth, Jellies, Gc. that yield little or no Fæces, 
which would greatly retard the Cure, by repeated fouling of the Parts, and ſtrain- 
ing on the ſtool, and alſo occaſion more than neceſſary Trouble, in often remov- 
ing and renewing the Dreſſings. | | E 
XVI. Fiſtulæ of the Anus complicated with an Ulceration of the Bladder or 
Urethra, are of all the moſt dangerous, and difficult to Cure, uſually proving in- 
flexible to all Means. When a Fiſtula or Ulcer is alſo attended with a Caries 
of the Os iſcbium, or Os coccigis; in that Caſe a free Opening or Communica- 
tion muſt be made betwixt the Part affected and the Ulcer, that proper Reme- 
dies may be applied to remove the Caries; ſuch as Eſſent. Ariſtolocbiæ rotund. 
which I have found excellent, with proper Mercurials, and a Decoction of the 
Woods given internally to depurate the Blood from ſcorbutic or venereal In- 
fection. When the Bone is once cleanſed by this Means, and its Surface co- 
vered with new Fleſh, the Remainder may be performed as in ſimple Ulcers. 
Thoſe Fiſtulæ, which are accompanied with an Ulcer of the Bladder, or Ure- 
thra, hardly ever admit of a Cure; except the Patient be of a good, healthy, 
and ſtrong Habit, and the Diſorder recent and ſuperficial : and then the Uſe of 


proper 
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proper Internals, with external Detergents and Balſamies, may- ſometimes have 
their deſired Effects. N - 320 e 6 8085 
XVII. I ſuppoſe my Readers are no leſs acquainted than myſelf, that there oben. 
have been ſeveral other Methods propoſed by the Ancients , for treating Fi- 90.95 
ſtulæ of the Anus, viz. by the Uſe of Ligatures, with the Application of actual ES 
and potential Cauteries ; which I here deſignedly omit, as being leſs ſucceſsful, 
and much more tronbleſome, both to the Patient and Surgeon, than the other FP. 
Methods of Treatment here delivered. But I muſt not forget to mention, that | — 
thoſe who have had their SphinFer Ani greatly corroded, or even only weaken- : 
ed by one of theſe Fiſtulæ, are very often troubled for the future with a perpe- 
tual Teneſmus, or: Incontinency of their Fæces; when, on the eontrary, the 
ſame Sphincter- muſcle may be divided or cut through ſeveral Times, and healed 
again, without leaving any ſuch Symptom, when the Patient is robuſt, and ſuf- 
fers no Loſs of Subſtance in the Part. Sometimes the Operation of cutting is 
rendered impracticable in this Diſorder, either through the great Age and 
Weakneſs of the Patient, or the great Depth and Inacceſſibility of the Fiſtula 
itſelf: in which Caſes we muſt attempt to palliate the Diſorder, by mitigating its 
Pain and other Symptoms, with Injections, and the Application of mild Bal- 
ſams. But notwithſtanding the miſerable Condition of many Patients thus af - 
flicted, we are told by Drowis , the French were fo fond and proud of being in 
the Faſhion, when their King Lewis XIV. had a Fiſtula, that they boaſted of the 
Diſorder as a Point of Honour, and would even undergo the Operation, when 
there was no real Neceſſity. L . + WE 
XVIII. As the Treatment of this Diſorder makes a very difficult and impor- Rule n 
tant Branch of Surgery, we ſhall cloſe the preſent Chapter with adding a few in. | 
Cautions for the better Management of the ſame. 1. In cutting deep andieal + 1nd! 
lous Fiſtulæ, the external Incifion ſhould be much larger than the Internal, 4 
that there may be a free Acceſs to cleanſe and dreſs to the Bottom of its Sinus, „ 
And it may, in many Caſes, be adviſeable to make two Inciſions in a croſs Man- ; 0 
ner, and then to exfirpate* the callous" Parts at the Bottom and Sides of the Fi- 
ſtula by the Scalpel, or Sciſſars, the vitiated Part being held up by a Hook or 
Pair of Pliers: for if the Fiſtula be not thus cleared, eſpecially at its Fundus, 
the Cure thereof will not ſucceed, or at leaft it will be likely to break out a- 
gain. 2. In order to avoid injuring the Rectum or Bladder in cutting, it will be 
beſt to turn the Edge of the Knife from the Inteſtine, and to cut outwards to- 
wards the Os I{chium. 3. When the external Opening of the Fiſtula is not near 
the Anus, but towards the Middle of the Nates, us Sinus proceeding under the 
Skin towards the Rectum, the Sinus ſhould then be laid open by a Director and: 
Inciſion-Kknife, or a pair of Probe Sciſſars; dreſſing the firſt Time with dry Lint, 
and leaving the further Examination of its Nature and Progreſs to the next 
Dreſſing. 4. When the Sinus appears to have perforated the Rectum, as in a: 
compleat Fiſtula, the Operation of cutting ſhould then be performed by paſſing 
the Probe- end of the Syringotomus, not through the Aperture, but to perforate 
the Inteſtine therewith, near a Quarter of an Inch above it: by which means, £ 


A Hir>ocnaras Lib. & Fiftulis; Cesvs Lib. VII. Cap. iv. Y 4. AcixeTa. ALBucagrs Part II 
Cap. 80. where he mentions no other Remedy but the actual Cautery. 
> In his Chapter on the FH. 
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its callous Parts may be more eaſily removed, or cut off; which they ſhould 
be for about a Straw's Breadth all round, after the Rectum and its — 5 
are inciſed. 5. If a profuſe Hæmorrhage ſhould follow from the Diviſion of a 
large Blood - veſſel, it ſhould be taken up, if poſſible, with a crooked Needle and 
Thread. Or, when that is impracticable, you may preſs down a Pledget, 
dipped in ſome Styptic, upon the Veſſel with your Finger for a conſiderable 
Time, near half an Hour or longer, till an Eſchar or Cruſt occlude the Orifice ; 
obſerving in your Dreſſing to fill the Cavity well with Lint and Doſſils, retained 
by thick Compreſſes, and a pretty tight Bandage. Beſides which it may in 
ſome Caſes be proper to order an Aſſiſtant to compreſs the Parts for ſeveral 
Hours with his Hand, the Patient being without the leaſt Motion; without 
which Precaution the divided Veſſels have ſometimes bled ſo profuſely into the 
Cavity of the Inteſtines, without any eſcaping by the Anus, as even to kill the 
Patient . 6. When the Patient has not made water for ſeveral Hours after the 
Dreſſing, he ſhould be reminded thereof, leſt, by retaining his Urine too long, 
he might have a Suppreſſion, or a freſh Hemorrhage from the violent Strain- 
ing. 7. If a fiſtulous Patient has alſo the venereal Diſeaſe, the Cure of the lait 
ſhould be accompliſhed before the other be undertaken, which will then 
frequently heal without cutting. 8. The particular Bandage for this Diſorder, 
contrived by M. Arngav, and recommended. by GaRENGEOT, we ſhall de- 
ſcribe at large in the third Part of our Syſtem following, upon' Bandages. 
9. And, laſtly, when the Wound, made by the Operation, begins to heal up, 
GARENGEOT adviſes a Tent of Scraped Lint; like a Finger, to be ſpread with 
Ung. Pompbolig. and to be thruſt into the Anus or Inteſtine, to forward the Cicatri- 
zation : but dry Lint alone will 88 anſwer the ſame Intention with equal 

ſeful Obſervations on this Diſorder may be 
read in LI DRAN, O8/. 82, 83, and 86. | . 


—— 
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Concerning Abſceſſes of the Anus. 


I, r we have ſlightly touched upon theſe Abſceſſes in the preced- 

ing Chapter ; yet, as they generally prove the antecedent Cauſes of Fi- 

ſtulæ, and as a Knowledge of their Nature and Treatment will reflect ſome 

Light for the preventing and curing thoſe Diſorders, we ſhall here give them a 
ſeparate Conſideration. | | 

II. The Formation of an Abſceſs in this Part is ſometimes very ſudden, and 


Kinds of the proves critical; at other Times it increaſes very lowly, and almoſt — | 
* 


reſembling at firſt no more than a little Boil, which proves at length extreme 

painful and troubleſome to the Patient by its malignant Symptoms. The firſt 
Appearance of the Diſorder is often by a hard conical Protuberance, about the 
Size of a Filbert, beſet with a red Circle or Inflammation of the adjacent Inte- 
guments, the external Skin frequently reſembling an Eryſipelas. When the 


See PALE YN Operat, Chirurg. Cap. xx. | 
| | Parts 
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Parts are thus inflamed without any hard Tubercle, an Abſceſs will be ſome- 
times formed in the Space of four and twenty Hours. The Pain and Inflamma- 
tion is ſometimes ſo great as to occaſion a Fever, with Thirſt, Reachings, Reſt- 
leſſneſs, c. As for the other kind of Abſceſs, which advances lowly, with- 
out any great Inflammation; though its Suppuration be alſo equally low, yet it 
| bes gives Pain enough to alarm the Patient long before it comes to a 

cad, PS 8 | 1 
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III. But whatever be the Manner of its firſt Formation, the Matter of the Progres of 
Abſceſs, when ſuppurated, always makes itſelf a way, by eroding the abjacent 


Membrana adipoſa, till it has either perforated the Inteſtine inwardly, or the 
Skin externally: And, in its Progreſs, it uſually makes various Sinuſes in the 
cellular Membrane, converting its included Adeps into a rancid and acrimonious 
Matter or Sanies: and that ſooner or later, according to the Acrimony of the 
collected Matter; which eroding through the Inteſtine, external Skin, or both, 
we need not wonder that Fiſtula ſhould thence ariſe, ſome indeed light and ſuper- 
ficial, bur others of worſe Conſequence. | | 


IV. At the firſt Appearance of the Diſorder, it may be treated with diſcu- Examina- 
tient Fomentations and Cataplaſms, with Bleeding, in order to diſperſe the , 


Tumor before it ſuppurates. But when it is advanced too far, the only Bene- 
fit that can then be had, muſt be expected from the Knife, or an Apertion of 


the Tumor by Inciſion ; in order to which its Suppuration ſhould be promoted 


as in other Abſceſſes. When the Tumor has loft its Hardneſs and Pain, ap- 


pearing ſoft, and yielding to the Touch, in order to open it, the Patient is to 
be placed in the ſame Poſture, as for the Operation of the Fiſtula in Ano, at 


Sect. VI. of the preceding Chapter. After this the Finger is to be introduced 

into the Rectum, to know whether the Matter tends inwardly, when it does 

not point outwardly. But before the Surgeon makes his Inciſion, proper Care 

2 to be always taken to bring the Matter of the Abſceſs to a due Degree of 
aturation. b | 


V. The Maturation of theſe Abſceſſes may be greatly promoted by the repeat- Maturation 
ed Application of a warm Bread and Milk Poultice, 'with a little Saffron, and a 3 


Plaſter of Diach. cum gumm. but ſuch Applications ſhould never be ſpread farther 
than the Part affected, nor be continued beyond their due Time; as that may 
| ſpread the Diſorder, and make it penetrate to more important Parts. The Sur- 
geon ought.not therefore to wait till the Matter of the Abſceſs points externally ; 


but after the Cataplaſm has been uſed a few Hours, having cleanſed the Skin, 


he ſhould ſearch out the thinneſt Part of the Integuments, by preſſing with his 


Fingers of one Hand in the Anus, and with his others externally,” that by the 


pointing of the Matter, he may be directed where to make his Inciſion. For, 


to wait any conſiderable Time, under a Notion of the Matter's coming to a Sup- 


o 


puration, as ſome imprudently adviſe, would be to ſpread the Diſorder, and infect 
the adjacent ſound Parts. | 


VI. The thinneſt and moſt prominent Part of the Abſceſs being marked, and Apericn of 
preſſed outward by the Finger in Ano, is then to be perforated-in the Middle, Aen. 


either with an Inciſion- knife, or Abſceſs-lancet, till the Matter flows out at the 
Apertion, which is to be further enlarged at Diſcretion, by elevating the Knife 
or Lancet in their Extraction; a proper Veſſel being alſo placed under the 
Vol. II. EX: | | Wound 
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Wound to receive the Blood and Matter, which are to be gently forced out by 
compreſſing the circumjacent Parts with the Hands. 


VII. The Matter being thus, either wholly or in Part, diſcharged, the A- 


pertion may then be more conveniently enlarged, by making a longitudinal In- 
cifion in the protuberant Lips: and, after examining the Nature and Progreſs 
of the Sinus with the Finger, another Inciſion may be made, traverſing the 
former in Form of a Crols, or in any other Direction that may appear more 
convenient; always making the external Opening ſufficiently large, for the Con- 
veniency of Dreſſing down to the Bottom, and tor the Removal of the vitiated: 
Parts. | ; | $ 

| VIII. For the Dreſſing of the Abſceſs, Gartnceor adviſes to fill the Sinus. 
with three or four Tents or Doſſils of Linen, each having a Thread annexed, of 
a different Colour, hanging out of the Wound; that by this means no Miſtake 
may be made, by drawing out the lowermoſt Doſſil before the others, which 
might occaſion an Hæmorrhage, or other bad Symptoms. Theſe Doſſils or 
Tents, he ſays, are to be again covered with ſeveral other Bundles of Linen; and 
thoſe, again, with ſeveral narrow Compreſſes, each a little larger than the other, 
as they approach nearer the Bandage. But, I muſt confeſs, I can fee no Reaſon 
for thus loading the Part, in the Dreſſing of a common or ſimple Abſceſs. For 
my own, Part, I fill the Sinus with Doſſils of Lint, and compleat the Dreſſing wich- 
Compreſs and Bandage, as in other Abſceſſes. Nor do! force away the Lint in- 
the ſubſequent Dreſſings, but treating the Sinus with ſome digeſtive Ointment, 
and a Diachylon Plaſter, I wait for the ſpontaneous Separation thereof by a Sup- 
puration of the Surface; by which means I certainly avoid any profuſe Hæmor- 
rhage. And, laſtly, I deterge the Abſceſs like as in Fiſtulæ of the Anus, and: 
then heal with ſome vulnerary Balſam. 

IX. If any conſiderable Blood - veſſel be divided, if it cannot be ſecured by: 
tying with a crooked Needle and Thread, a Compreſs dipt in ſome ſtyptic 


Liquor ſhould in that Caſe. be applied and preſſed on the Veſſel with the Fin- 
ger, till the Hzmorrhage ceaſes or abates: then the Part ſhould be well filled 
with Doſſils of Lint, retained with ſeveral thick Compreſſes, ordering an At- 


tendant to preſs. his Fingers upon the Part of the Dreſſing oppoſed to the divided 
Veſſel, as we directed in Set. XVIII. of the preceding Chapter. As for the. 


Mundification,, Incarnation, and Cicatrization, and compleating the Cure, the ſame 
Methods may be taken as for other Abſceſſes in general. But when the Abſceſs 


is formed in this Part from a venereal Cauſe, they generally become either fung- 


Dit. 


ous or callous, and ſeldom yield to a Cure without the A 
See Lz Dr an's Ob/. 84 and 85. | 
X. We ſhall. conclude. this Chapter with obſerving, that Gazexnezor diſ- 
tinguiſhes Abſceſſes, like Fiſtulz of the Anus, into compleat and incompleat. 
Notwithſtanding, this Diviſion, when he comes to treat of their Cure, he has not 
a Word upon the latter kind, though in reality. they deſerved a more particular. 
Conſideration than the other, as may be inferred from what has been ſaid on this 


nce of Mercury. 


- 


what more might be here ſaid on that Sulyect.. 


- Diſtinction of Fiſtule in the preceding Chapter, whither I refer the Reader for: 
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: Relating to Fiſtulæ of ib Anus. / 
EP | SORT S908.” 4. 8 
Zig. 1. Repreſents the Fiſtulz in the Anus. AA denote Part of the gu 


redlum: B the Sphinfer Ani: CC a perfect or complete Fiſtula of the Ants, _ 


terminating with one Aperture externally, and the other ig the Inteſtine : 


DD a flexible Probe or Silver-wire, paſſed through the tue Orifices of the | 


Fiſtula, and bent ſo as to come thro' the Anus E; the two Sides of the Wire 


intercepting the. fleſhy Parts to be divided are drawn gently outward,” for 


the more ſafe and convenient Performance of the Incifion. F repreſents 
an imperfect or incomplete Fiſtula, having only the Orifice G opening into 


the Inteſtine: HH denote the two Extremities or Heads of the Silyer-.. . 


wire, 


Fig. 2. Repreſents 2 Inſtrument like a large Needle, from Garexozor, made 5. 


of flexible Silver, having an Eye marked A for the Tranſmiſſion of a Liga- 
ture, when any one would by that means divide the Parts, according to the 


Advice of the Ancients; and it may alſo ſerve to convey a Slip of Linen 


wth through a Wound or Ulcer in the Manner of a Seton. B. che P oint of the In- 
ſtrument, which is to perforate the Inteſtine in an incompleteFiſtula, and then 


- 


to be inflefted and brought out through the Anus; it has a Groove runnin 
through its whole Length, by which it may ſerve to guide che Knife inſtead of, 


à Director, 


a 


Fig. 3. Is a kind of Syringotomus taken in part from Gaxenozor's Treatiſe, 


on Inſtruments (Tom. I. pag. 337.) AAA. denotes. the Concaye and ſharps. 
' edged. Part for cutting BBB its convex Back, which is obtuſe; CD the, 
Silver-wire or Probe-end, . which is flexible, and peginning at the letter. C, 
- terminates at the point D. The Part marked EE being bent in Form of a 
Hook, ſerves as a Handle to facilitate the cutting of a Fiſtula, when it 18 
very. hard or callous. F denotes where the Inſtrument terminated, as made 
according to my own Directions, without the Part DF, by which means it 
more commodiouſly performs its Office, than if it were of the whole Length 
here repreſented, EG 1 
Fig. 4, 5, 6, and 7. Repreſent ſeveral- common Syringotomi of the Ancients, 


of different Sizes and Curvatures, and furniſhed either with obtuſe 'or ſharp* ; oþ 


Points, according to the different Circumſtances of Fiſtulz : in theſe the 
Part which cuts is marked Ag; C the Probe-end; DD the Convex-and obtuſe 


Back. | 


Fig. 8. Is a Scalpel or Syringotoms firſt publiſhed by Basstus. AAA denote 


the Edge of this Falciform Scalpel; B B the flexible Probe · end, made ef Sil- 
ver; C its Point; DD its Handle. "2648 3 81 p 
Fig. 9, 10, 11, 12, and 13. Repreſent the Inſtruments recommended to me for 


theſe Fiſtulæ, by Ruxc1vs, a Surgeon of Bremen. Fig. 9. A B its grooved 
Probe or Director; C D the Handle; E the Part where the Director is dſuallß 
bent according to the Nature of the Fiſtulæ. Fig. 10. gives a direct 5 
4 . . 2 © Tac 


t : 


* 


/ the Paronychia. Pare 
5 of the Groove in the Director, as the be, gave an oblique one. F 
c 


11. AB is a Tube, or large Cannula, to be p into the Anus for the Re- 
' ception of the Edge of the Knife, Fig. 13. in cutting the Fiſtula, that it may 
not injure the other adjacent Parts: CB its. Handle inclined to the oppoſite 
Side. Fig. 12. gives a direct View of the Cavity in this Cannula, that its 
Diameter may be the better diſcerned. Fig. 13. is a long and narrow Scalpel, 
which, in cutting for a Fiſtula, is conducted through the Groove of the Di- 
rector Fig. 9. into the Cavity of the Cannula Fig. 11. f leaks 26h 
Fig. 14. Exhibits a flexible Silver-probe or Wire, bent in ſuch Manner that the. 
Part A being introduced through the Orifices of the Fiſtula, and brought to- 
its other End, form a Space for intercepting and extending the Parts of the: 
Fiſtula to be inciſed. | 


4 


— * 
* * 
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Concerning Diſorders incident to the upper and lower Extremittes, particularly: 
| | to the Hands and Feet: | 


T HOUGH we have conſidered moſt of the Diſorders which uſually hap- 
pen in theſe Parts, as Wounds, Fractures, &c. in the former Part of our. 
Surgery; yet we muſt not here omit to treat of a few which are more peculiar- 
to theſe Parts, and which we have not examined; ſuch as the Paronychia,. 
Ganglion, Suture of a Tendon, Sc. | 


* 


—— 
— — * — 


CH AP. CLXX.. 
Of the Paronychia, or Whitloe: . 


Nature of I. Paronychia or Whitloe is an inflammatory and exceeding painful Diſor- 
2 der, which infeſts all the Joints and particularly the Ends of the Fin-- 
gers, which are generally much ſwelled, with a beating or throbbing, and in- 
tenſe Heat. There is ſometimes little or no Tumor obſerved, when the Diſ- 
order lies deep at, or in the Bone : and ſometimes again the Tumor, Pain, and 
Inflammation are extended from the Finger up to the Elbow, or even ta the 
Shoulder; from the Communication of the Fingers with thoſe Parts by their 
Flexor Muſctes. Sometimes the Pain is flight and inconſiderable; but very 
often tis ſo exceſſive and tormenting, as to make the Patient lament Day and 
Night without à Wink of Sleep: and, in ſome Conſtitutions, it even excites a 
raging Fever, with Faintings, Convulſions, Delirium, an Abſceſs, or Sphacelus 
pf the Part, and, without timely Aſſiſtance, Death itfelf. 


II. As 


Or 


LE 


Sect. VI. Of the Paronychia, 
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II. As the Symptoms of this Diſorder vary in their Appearance and Malig- Kina. 


nity, according to the different Parts thereby affected, it has been therefore di- 
tinguiſhed by Surgeons into various Kinds. GARENGEorT reckons. four, and 
Govzvs five: but, for my own Part, J cannot find any Ground for diſtin» 
guiſhing more than three Species of the Paronychia. e firſt Kind is when 
ng the Integuments are affected at the End of the Finger, either in its Back. 


very malignant, though the Pain be — acute. The ſecond Kind of 
Paronychia is, when the Perioſteum is inflamed or eroded, in which Caſe the 


Symptoms are more or leſs violent than in the preceding, in Proportion as that 


very ſenſible Membrane is more or leſs violently affected. The third and worſt 
Kind of this Diſorder is that infeſting the nervous Involucra, or Coverings of 


the Tendons belonging to the Flexor Muſcles of the Fingers, or even the ad- 
jacent Nerves, or Tendons themſelves: for, in that Caſe, the Diſorder often ap- 
pears with the moſt excruciating Pains, and the black Train of its moſt malignant 


Symptoms. | | | 
III. The true and proximate Cauſe of a Paronychia ought, in my Opinion, 


to be referred to an Inflammation of the adjacent Integuments, chiefly of the 


Perioſteum, from an Inſpiſſation of the Blood, or an Obſtruction of its ſmall 
Veſſels ; which is alſo argued from the intenſe Heat and Pulſation of the affect - 
ed Part. This Inflammation may again proceed from internal or external Cauſes 
acting ſeparately or combined: as, internally, an Inſpiſſation, or Acrimony of 


the Blood and Lymph, induced by a tenſe Fibre, and a heating Regimen, or an 


Abuſe of the Nonnaturals; externally, a Contuſion, Wound, or Puncture, or 
with the Stimulus of a foreign Body, as a Needle, Thorn, Splinter, Fc. con- 


tinuing to exaggerate the Part. Therefore a Paronychia is more dangerous and 
ſevere, in Proportion to the Intenſity of the Inflammation, and Senſibility of the 
affected Parts. We are not ignorant, that ſome Phyſicians have attributed the 
Cauſe of this Diſorder to Worms, which appeared to the Eye upon making an. 
Inciſion in the Part: but this is not often the Caſe, notwithſtanding the Germans 


frequently call this Diforder by the Name of Worms in the Fingers. 


ore Part, or near the Nail; in which Caſe the Symptoms are uſually nor 


IV. In the Beginning of the firſt Species of Whitloes, there appears a ſmall ss of e- 
Tumor and Hardneſs in the affected Part of the Finger, but without any great fit Kind. 


Pain; which at length increaſes, and the Part begins to look red and inflamed, 
But though the Diforder thus gradually advances in this Species, and the Tumor 
is much increaſed ;' yet the Pain is generally pretty tolerable, and not extended 
beyond the Finger, as it is in the other Kinds of Whitloes. And here the cor- 


rupt Matter is generally apparent. But the nearer the Inflammation approaches 
the Perioſteum and Fendons of the Fingers, the more intenſe is the Pain, Which 


is ſometimes ſpread through the whole Arm: 
V. The ſecond Species of Paronychia is diſtinguiſhable from the forme 


or barely its End; being ſometimes ſo ſevere as to excite a Fever, Reſtleſſneſs, 
Convulſions, Delirium, &c. without the Appearance of any great Tumor or In- 
flammation z nor does the Pain here extend itſelf up to the Elbow, as it does in 
the third Species of this Diſorder, | 


vi. The: 


SI 
that the Pain is very intenſe, though confined to the Extent of the whole F inger, Leal | 


326. Of ile Paronychia. Fart II. 
Sete e, VI. The third. Species of the Diſorder may be diſcerned. by there being little 
Lauts rene or no Tumor at the End of the Finger, eſpecially when the Capſula of the 
LIendon is inflamed more in its internal than external Part. Here the Pain is ſo 
intenſe, that the Patient knows not what to do, with himſelf : and, inſtead of 
the Diſorder being confined to the Finger, it ſpreads through the whole Hand and 
Arm; and particularly that Part of the Carpus which is inveſted with a tranſverſe 
and annular Ligament, continued even to the Internal Condyle of the Os bumeri, 
from whence the flexor Mufcles of the Fingers ariſe; though the Pain is even 
ſometimes extended to the Shoulder, with Fever, Convulſions, &c. If any cor- 
rupt Matter be lodged in the Capſula of the Tendon, it does not form any Ap- 
Pearance of Tumor at any Part of the Fingers, their Joints being in other Parts 
too denſe and compact. The Hand is uſually ſwelled more than the Finger, 
though with leſs Pain: and the Arm is ſometimes enlarged to ſuch a Degree by 
it, that GARENGEoOT has obſerved it as big as one's Thigh. 
' Event ef the VII. The Paronychia terminates variouſly according to its different Nature 
Deren. and Symptoms. That of the firſt Kind is not very dangerous. But when the 
Parts affected are near about, or at the Root of the Nail, the latter generally 
ſeparates from the Finger, and with a good deal of Pain to the Patient; though - 
ſometimes only that half of the Nail ſeparates, which is neareſt to the Whitloe, 
When the Matter is lodged either _ the Nail, or immediately next to the 
Tendon of the Finger, it then uſually gives the Patient intolerable Pain and 
Uneaſineſs. Thoſe afflicted with the ſecond Species of this Diforder are in a 
worſe Condition than the former, as the Pain and other Symptoms are here 
more violent, ſo as ſometimes to put the Patient in Danger of his Life; the? 
it very ſeldom arrives to that Degree of Violence, as far as IL have been capable 
of obſerving. Sometimes I have found a Caries take place in the Bones of the 
Finger, as a Conſequence of the preceding Inflammation and Suppuration ; and 
when this is the Caſe in the laſt Bone of any of the Fingers, which is a very 
ſmall one, it ſcarce ever exfoliates, but the corrupted Part generally deſtroys 
the whole. As for the third Species of the Paronychia, in that the Patient's Caſe 
is the worſt of all, being really dangerous. For here the intenſe Pains, Abſceſs, 
Grangrene, Tumor, and Inflammation of the whole Arm, together with a Fever, 
and other malignant Symptoms, frequently deſtroy the Patient; unleſs prevent- 
ed by a good Conſtitution, and a timely Aſſiſtance from Art. If in this Diſ- 
order an Abſceſs ſhould be formed under the annular Ligament of the Carpus, 
near or upon the Pronator guadratus Muſcle of the Radius, Garexceort* then: 
thinks it the Surgeon's Buſineſs to declare the Cale incurable without Inciſion. 
And even then the Patient may be in Danger of loſing the Uſe of his diforder- 
+ ed Finger, notwithſtanding the moſt prudent Treatment; and then the inevi- 
table Conſequences of the Diſorder, or Patient's Neglect and ill Habit of Body 
are often, by the malevolent, unjuſtly attributed to a want of Care or Judgment 
in the Operator. . | 
Thats VIII. For the Cure of a Paronychia Gaxexctor propoſes Inciſion before 
ty Medi- any Tryal has been made with other Remedies. But my Opinion is agreeable to 
es, the Advice of HieeocrarTEs ($ VII. Apb. 6.) that the more gentle Means 


. 


» As Garzxczor obſerves in his Chapter on the Pareychia; [but with us the Caſe is dom bed. | 


Set. VI,. Of the Paronychia. | 327 
and M nes are to bo firſt uſed, before we have Recourſe to the more ſevere 
and dreaded Help of the Knife : and the more fo, as Experience demonſtrates, 
that many of theſe Diſorders (being ſlight or recent, and under good Circum- 
{tances) ate frequently diſperſed and removed, by the ute of+- diluent, diſcutient, 
and cooling Remedies, without an Inciſion in the diſeaſed Parts, of which the Pa- 
tient muſt be greatly afraid. The moſt approved Method for removing the 
Inflammation and Obſtruction in this Manner, is to let the Patient hold his 
Finger for ſeveral Hours in Sp. Vini highly rectified, or camphorated with. 
Theriaca. For the ſame Intention may be _ uſed, with Succeſs, a Decoction ex 
allio & fol. Scord. Sabin. Manipulo in Lacte parat. in which hot Liquor the 
Finger ſhould be either immerged for ſeveral Hours together, or elſe trequent- 
ly fomented with it by Linen-ragz. The Pariſian Academiſts (Ada Ann. 1707. 
p. 57.) recommend for this Purpoſe, frequently to dip and hold the diſordered 
Finger a little while in ſcalding Water. Some applaud the Uſe of an Aſa fe- 
tida Plaſter, applied warm: others recommend, as from Experience, the Ap- 
plication of the white Skin of a boiled Egg-ſhell. To which we may add, that 
Riverivs directs a frequent Intruſion” of the diſeaſed Finger into a Cat's Ear, 
with Bleeding, and the Uſe of cooling Medicines. If the Patient finds Relief. 
by any of thole Means, he ſhould perſiſt in the Uſe of them till the Finger is. 
well, and without Pain. But when there is already a Suppuration actually 
formed, either before or under the Uſe of theſe Means, then indeed an Inciſion 
is the only Remedy. When the Patient is afraid to admit the lancing of his 
Finger, or when there is no Appearance of Matter formed, to direct the Inciſion, 
in the firſt Kind of the Diſorder; a Suppuration may be then promoted by the 
Application of a Diachylon- plaſter with the Gums. But in the ſecond or third. - 
Species of the Paronychia, where the Perioſteum or Bone are affected; this. 
Practice would be highly pernicious, as it muſt greatly increaſe the Pain and 
Diſorder, and induce an Abſceſs, Caries, a Gangrene of the whole Arm, and * 
probably the Death of the Patient. 99 45 n £ 
IX. In order to ſucceed in the Cure of a Paronychia, its particular Species is 
to be ñrſt accurately diſtinguiſhed. If it be of the firſt Kind, and but ſuperficial g, e 
in its Extent, its Cure may then be eaſily effected. As ſoon as the Surgeon. 
perceives the Matter to point or form a little Protuberance, he ought imme- 
diately to hold and preſs it betwixt the Finger and Thumb of his left Hand, 
while he makes a longitudinal Inciſion therein with his right; by which means 
the Matter being diſcharged, the Finger will then heal almoſt of itſelf. HiLpanus 
(Cent, I. OH g/.) propotes the following, as a very ſafe and ready Method of. 
curing this Diſorder, which he has made Trial of with Succeſs. Firſt, he fo- 
mented the Finger for ſome Time in a Decoction ex Flor. Chamam. Melilot. fem. 
fænugrec. & cydonior, in Milk. Then gently cutting off the Surface of the Skin 
where the Pain lay, he found ſome red Specks. Theſe, being inciſed; afforded 
a Drop or two of a red Water; which, when he had wiped off, and dre ſſed the 
Wound with Lint moiſtened in an Infuſion of Theriaca in Sp. Vin, the Pain 
quite vaniſhed, and the next Day the Finger was well without any other Re- 
. x When the Diſorder happens either underneath, at the Bottom, or on ei- eee 
ther Side of the Nail, the Pat entthen generally loſes the whole, or ſome _ W 


* 


3 


When the XI. When the Matter {preads further or deeper under the Skin, the Intention | 


Mott 
cecp. 
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of it; If a purulent Matter lies concealed under the Nail, it uſually excites vio: 


lent Pain and Inflammation, by eroding the adjacent Parts. It ought therefore, 


according to the Advice of SoLinGen, and other expert Surgeons, to be diſ- 

charged with all poſſible Expedition, either by cutting off the Nail, or by makin 
an Inciſion into it; and, after preſſing out the Matter, the Wound may be dre 
and healed with Lint dipped in Sp. Vini, or Ag. Calcit. 


r tons is (till the ſame, to diſcharge it by Inciſion without Delay, leſt it affect the ſub- 
jacent Bone before it erodes a Paſſage through the Integuments, which are in this 
Part more hard and impenetrable to it than in others. If the Patient be unwilling 
to have the Part inciſed, the Neceſſity thereof ſhould be laid open to him, by 
declaring the Conſequences, in order to bring him to a Compliance, and to clear 
the Operator from the Charge of Neglect or Miſconduct: and in the mean 
Time, the Finger may be dreſſed with a Plaſter of Diachylon with the Gums, 
to promote the Suppuration. If the Skin ſhould break with the ſimple Appli- 
cation of the Plaſter, as is ſometimes the Caſe, the Opening may #8 in ſome 
Meaſure inlarged; and when the Matter is diſcharged, and the Parts cleanſed, 
let the Dreſſing be with ſome digeſtive Ointment, or Linimentum Arcæi, made 


warm, and mixed with a little Spirit of Wine, with a Piece of the forementioned 


/ Plaſter and a Bandage. But if the Patient ſubmits to the Operation, his F inger 


is to be placed on a Table, with the affected Part upwards, in which Poſture it 


is to be held firm, together with the whole Arm by a robuſt Aſſiſtant, left the 
Patient ſhould flinch in the Operation, to the Detriment both of himſelf and the 
Surgeon. The Inciſion is then made with a ſtrong and ſharp-pointed Scalpel 

through the Integuments down to the Bone, even to the End of the Finger; 
which Means the ſtagnant Blood and Matter being ſet at Liberty, the Bone is in 
no Danger of being thereby infected. | 


Treatment XII. In the ſecond Species of the Paronychia, when the Matter is contained 


cond 


Kind. between the Perioſteum and Bone, an Inciſion is then alſo to be made for its Diſ- 
charge, according to the preceding Directions; only here more Care is to be 


taken, that the Knife penetrate to the Bone. If the Pain abates ſoon after the 


Operation, tis a good Sign of a ſpeedy Cure, notwithſtanding there might be 
little or nd Quantity of Matter diſcharged ; which is ſo ſmall as to be hardly 


rceptible in many Caſes. With regard to making the Wound or Inciſion, it 


is to be obſerved, that many Surgeons lay it down for a Rule, never to inciſe 
the fore or back Part of the Finger, but on one Side of it, to avoid injuring the 
Tendons, which bend and extend the Internodes. But this appears to be a 
Caution unneceſſary; partly becauſe thoſe Tendons are not continued to the ve- 

Ends of the laſt Internodes, and partly becauſe we find by Experience, that 
the Finger may be ſafely inciſed in this Manner. The lateral Method of Inci- 
ſion is however preferred, and ordered to be ſtrictly obſerved by Gaxexceor, 
but without the Addition of any Reaſon for it. e likewiſe adds, that if the 
Pain does not abate ſoon after the Inciſion has been made on one Side, tis a 
Sign that the other Side is affected; and therefore another Inciſion is to be there 
made, But my Advice is always to make your Inciſion on one Side, when the 
Pain and Tumor is diſcernible in that Part, or when the Diſorder happens in 


d 


* 


- 


Sect, IV. Gene barepyebiae, 
the ſecond of third Internode of the Finger towards the Hand: but on the other 


 - Hand the Tncifion may be better made in the Middle of the Finger's Ends, 
when the Matter points there, or when the Diſorder infeſts the whole Joint. 


Nor is the Infliction of two Inciſions, where one well made may be ſufficient, 
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either conſiſtent with the Inclination of the Patient, or Reputation of the Sur- 


XIII. The Incifion being made, the Blood ſhould be ſuffered either to flow Treten 
out a little while of itſelf, or elſe it ſhould be preſſed out, to abate the Inflam- — 


mation, and diſcharge what may be offenſive. In the next Place, the Wound 
is to be dreſſed with dry Lint and Diachylon Plaſter, with a Compreſs dipped 
in warm Spirit of Wine, each of them being cut in Form of a Malta Croſs, and 
retained by the Bandage proper for Diſorders of the Fingers. In dreſſing the 
Wound again the next Day, there generally appears a little ſpungy or proud 
Fleſh ſprouting out, which often Alarms an unſkilful Surgeon without any Rea- 
ſon ; for this 1s no bad Sign; and may be eaſily nas either with the Sciſ- 
ſars, or ſome Eſcharotic mixed with digeſtive Ointment. The Wound is next 
to be treated like thoſe in which the Bones are affected, viz. with FEfſent, 
Myrrh. Succin. Balſ. Peruv. &c. And if the Bone is foul, the Wound ſhould 
be kept open with Lint dipped in Tin. Myrrbe, till there is an Exfoliation 
made of the morbid from the' found Parts, or elſe till the whole Bone comes 
away entire, as is often the Caſe; after which the Wound may be deterged and 
healed IE Difficulty, which would be impracticable ſo long as the re- 
mains foul, | | OE 


XIV. We ſhall now to the Treatment of the thünd and Jaff Species De 


of the Paronychia, in which the Pain and Inflammation, or the malignant Mat- 
ter is ſeated in the membranous Capſulæ, or Coverings, which inveſt the Ten- 
dons of the Flexor Muſcles of the Fingers. This is a Caſe that has not often 
occurred to my own Obſervation, and was firſt propoſed by Gazznceor, 
whoſe Advice is to treat it in the following Manner. Firſt, the ſmall Tumor 
(which is diſcernible at the End of the Finger, partly by the — of con- 
cealed Matter in the Capſula, and partly by the Pain felt by the Patient) is to 
be opened, by making an Incifion longitudinally down in the Capſula of the 
Tendon, which will-diſcharge a Kind of Lymph or Serum to the great Eaſe of 
the Patient: but notwithſtanding the Pain will return again in a little Time. 
Sometimes the Matter makes its own Way without any Inciſion through the 
Skin and Capſula of the Tendon ; and about its external Opening appears a ve- 
ry ſenſible Caruncle, or fleſhy Subſtance, which is conſtantly moiſtened with 
the diſcharged Humour. In this laſt Caſe he adviſes to a Director through 
the external Opening into the eroded Capſula of the Tendon ; and then to make 


an Inciſion through the Parts incumbent on the Director, by which Means a 


thicker Matter will be found concealed in the divided Sinus. If the internal 
Sinus of the Paronychia is in the middle Part, or ſecond Joint of the Finger, and 
is laid open ſo far by Inciſion, in that Caſe PzTrT adviſes to continue the Inci- 
ſion, even down for above a quarter of an Inch into the Hand, in order to free 
the Tendon from the Stricture received from the Tenſion of the Parts at the End 
of the Finger, where the Capſula is hard and cartilaginous : for in the Hand, 
where it is ſoft and membranous, it will yield to the confined Humours without 
preiling the Tendon, . 22 8 „ 


of the third 
Kind. 


Vor. II. U u XV. When 


- 
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mae XV. When the Diſorder or Matter has reached the membranous Part of this 


Capſula of the Tendons, which expands itſelf from under the annular and tranſ- 


which pene- Verſe L.igaments of the Carpus up to the Cubitus, and when the ſaid Matter 


begins to convert the Adeps upon the Pronator quadratus Muſcle of the Radius 
into Pus or Sanies; in that Cale the Director is to be gradually inſinuated, and 
the Parts inciſed upon it down to the annular Ligament. Which done, the Pa- 
tient's Hand is to be bent to relax the Parts, and then the Director conveyed 
under the ſaid Ligament, making an Inciſion or 2 by cutting down 
into the Groove of the Director on the other ſide of the Ligament, which itſelf 
ſhould be left entire. The Aperture thus made, and ſufficiently enlarged, the 
Matter will be more eaſily diſcharged, and you may have a better View. of the 
Sinus or, Abſceſs; in order to which you ought alſo to make a gentle and gra- 
dual Separation of the Tendons as much as poflible from each other at the Car- 
pus. In the next Place M. Garenceor informs us, that it is the good Ad- 
vice of M. Taipavrt, who was lately a celebrated Surgeon at Paris, to paſs a 
Ligature by a Probe through the two Apertures as in a Seton; by which 
means the Matter may be cleanly diſcharged, and the Ulcer detetged without 
dividing the Ligament. But if the Fever, Pain, and other Symptoms, do not 
abate, by this Procedure, M. Pxxix adviſes immediately to divide or cut off that 
Tendon, which is moſt diſordered, cloſe to its muſcular Fleſh above the annu- 
lar Ligament; by which Method he aſſerts, the Pain has inſtantly abated, and 
the Patient been happily cured. He alſo thinks that the tranſverſe Ligament of 
the Yap ſhould be ſerved in the ſame Manner, when that is inflamed, or 
_ eroded, by purulent Matter, ſo as to excite moſt acute Pains : the Succeſs of 
which Pradtice is confirmed hy the Inſtances of M. Azxavn, formerly an emi- 
nent Surgeon. of Paris. When the Director cannot be well paſſed under the 
annular Ligament for this Purpoſe, an Inciſion ſhould be made betwixt the Ar- 
tery on the Radius, and the Tendons of the Profundus and Sublimis Muſcles *; 
by which Inciſion, being ſufficiently enlarged, the confined Matter is to be pru- 
dently evacuated, and the State of the Sinus examined. To recommend this 
Practice to us, .GaRENGEOT relates the Caſe of a Patient of Arn aup's, who 
had this Diſorder in ſuch a deplorable Manner, that ſome Surgeons judged the 
Arm ought to be amputated, and others, that the Patient could not long ſurvive 
it: but, upon Mr. Anxx Aup's dividing the tranſverſe Ligament, all the Symptoms 
diſappeared in a 8 Manner, and the Patient was quickly cured. But 
it is here a very neceſſary Caution to ohſęrve, that the Patient's Hand be nei- 
ther extended during the Operation, nor for ſame Time after. For when the 
Hand and Carpus ate in an inflexed Poſition, the divided Li nt will more 
readily unite, and the Hand recover its uſual Motion: but if they be impru- 
dently extended, the Tendons under the divided Ligament will ſtart out of their 
Places, and perhaps not only hinder its uniting, but alſo impede or deform the 
proper Motions of that Member for the future. | 
XVI. Having finiſhed your Operation in this Manner, your next Buſineſs is 
to proceed to the Dreſſings : which are to be made when any of the Capſulæ of 


Io a I once apened ed a Abſceſs in this e but is bad u emen eben 
wich the Fingers, 1 of their Tendons. | | "th 


gect. VI. : / Ganglions. 2 . 
the Tendons are opened, firſt, with ſeveral, Doſſils of dry Lint, of an oblong 
Form, and laid on each Side the Tendon, to ſuppreſs the Hzmorrhage by com- 


ee the divided Veſſels. But if any very large Blood · veſſel be divided, and 


leeds profuſely, it ſhould be taken up with a crooked Needle and Thread ; for 
it is not ſafe here to apply cauſtic and ſtyptic Remedies for this End, as in other 
Wounds. In the next Place, the Hand and Arm are to be wrapped up to the 
Elbow in a warm, emollient Cataplaſm, retained by the Bandage of eighteen 
Heads, Tab. g. Fig. 4. BB. The advantage of which Bandage over the long 
ones, may appear from your being thereby enabled to apply, and renew, the 
Dreſſings at Pleaſure, without moving or diſturbing the Parts, Laſtly, t 


174 . 


render the Dreſſing as complete as poſſible, you ought to apply the entire Par 


of the Bandage to the found Part of the Limb oppoſite to the Wound; by 
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which means the Dreſſings will be more firmly and effectually retained upon the 


affected Parts. 
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en  OENRG. 2% 
Of Ganglions or Knots of the Tendons. 


1. A Ganglion is, by our modern Surgeons, underſtood to be a hard Tubercle, 
; A generally moveable, in the external or internal Part of the Carpus, upon 
the Tendons or Ligaments in that Part, but uſually without any Pain or great 
Uneaſineſs to the Patient. The Germans term the Diſorder Oberbein, i. e. 
eee ee either becauſe this Kind of Tumor is ſeated on a Bone, or from its 
reſembling that Body in Hardneſs. Though Ganglions ſo nearly reſemble Tu- 
mors incyſted (conſidered in Chap. XXVIII. preceding) that Cazusvs, Lib. 7. 
Cap. 6; makes them one and the ſame; yet their Difference may appear, if it 
were only from their different Seat. For Ganglions are confined to FA Tendons 
and Ligaments of the Hands and Feet; but incyſted Tumors are not reſtrained 
to any Part of the Body: However, it is to be obſerved: that ſome, even of the 
Moderns, call a ſimilar Species of hard and moveable Tubercles in the Head, 
and eſpecially the Forehead, by the Name of Ganglions; as you may ſee in a 
profeſſed Diſſertation de Ganglio, publiſhed at Altorf, Anno 1717. 5 
II. With regard to the Cauſes of Ganglions, they ſeem generally to proceed 
from an Inſpiſſation of the viſcid Juices which are let out, and lodged” betwixt 
the Fibres and Membranes,” when the Tendons and Ligaments of theſe Parts 
have been injured by a Fall, Blow, Strain, Contuſion, Luxation, or the like: 
in which Caſe they gradually increaſe more or leſs, as long as the Fibres yield, 
the Juices find Vent, ſo as to advance to the ſize of a-Filbert, Nutmeg, Walnut, 
or even a Pidgeon's Egg. BLaxcazp mentions'that Rvuyscnfound a Ganglion 
in a dead Subject like a pellucid and cryſtalline Humour; fimilar to which, I 
ſaw my Son cut out one, the Size of a Nutmeg, from the Back of the Wriſt of 
a young Woman at Helm/tadt, in the Year 1736. To which we may add, that 
the noted CyrRIANUS * has taught us, that they proceed from a Kind of 


Lib. e Fallopiana exciſe, pag. 76. 
u 2 


Ti 


Lymph, 


Cauſes, 
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Cure. 
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Lymph, like the White of an Egg, which is retained and inſpiſſated in the Cap- - 


ſulæ of the Tendons, without coming to Suppuration ; which is alſo conformable - 
to what [| have ih ak! obſerved myſelf. : ©. 


III. If we attend to the Differences or Kind of Ganglions, we ſhall find a 
very great Variation, as well in their Size, which we before mentioned, as in 
their Number, Figure and other Circumſtances. Sometimes there is but one, 
ſometimes ſeveral, and in each Hand; as we have a notable Inſtance in the Miſ- 
cellanea Acad. nat. curioſ. Dec. I. Ann. 3. Obſ. 326. Some are oblong, round, or 
oval, with an equal or unequal Surface. Some of them, which are recent, may 
be eaſily diſperſed; while others, which have been of long-ſtanding, hardly yield 
any 'RKemeces bye the Rane . CT 

IV. The inſpiſſated Matter of a recent Ganglion may often be happily diſ- 
perſed, barely by rubbing the Tumor well every Morning with the faſting 
Saliva, and binding a Plate of Lead upon it afterwards for ſeveral Weeks ſuc- 
ceſſively. Many attribute a ſtronger diſcutient Virtue to the Lead, when it has 
firſt had ſome Mercury rubbed upon it: and others, with leſs Reaſon, prefer a 
Bullet that has killed ſome wild Creature, eſpecially a Stag. Some, with Fo- 


RESTVUS®*, adviſe the Uſe of Emplaſt. de Ammoniaco vel de Ranis cum Mercurio 
and often to Rub them well with Ol. Saponis, Phileſophorum, vel Petrolium. 


Sometimes indeed a recent Ganglion will ſpeedily vaniſh by the Uſe of theſe 
Diſcutients, eſpecially by adding a repeated Preflure on them with all one's Might 


| by the Thumb. MEIN writes, that a Cure may be readily. performed, 
it t 


he Patient frequently lays: his Hand on a Table, and ſtrikes on the Tumor 


with his Fiſt; fee Tab. XXXVI. Fig. 1. And this ſeems to be the Reaſon why 


Mors aſſerts, that an inveterate Ganglion, which cannot be diſperſed by Me- 
dicines, may yet be diſſipated by frequent beating with a Stick, or a wooden 
Mallet armed with Lead; and then applying to the affected Part the Enpiaſt. 
de Ranis cum Mercurio, to prevent a Return. We alſo read, that HELIVETIuS 
made uſe of a wooden Hammer for this Purpoſe. And thus they Account for 
it: The Membrane or Sacculus of the Tubercle being burſt by the Blow, the 
collected Matter is thereby diſcharged; which is afterward to be diſperſed by. 
frequent. Rubbings and digeſtive Medicines. But, in this Operation, Care ſhould. 
be taken not to injure the Bones, Tendons, or other Parts of the Hands, when 
you ſtrike the Tumor; for that might occaſion the very. ſame, or a worſe Dif- 
order. If none of theſe Means prove effectual, it will be neceſſary to remove the 
Tubercle, either by Inciſion or Cauſtics, as we have propoſed for incyſted Tu- 
mors, in Chap. XXVIII. They may be ſafely removed by Inciſion, provided 
you are careful to avoid the adjacent Tendons and' Ligaments; as 2 appear 
from SoLINGEN, in Part IV. Chap. 14. of his Surgery: and I have myſelf ſeveral 
Times happily removed them this way. But as for rubbing them with the Hand 
of a dead Man, and the like ſupenſtitious Ceremonies, they are of ſo little Con - 
ſequence, and founded on ſo weak a Baſis, that, I preſume, my Reader will. 
readily excuſe me from inſiſting. on them. 2 ; 


_ ® Of: Chirwy. Lib. III Cap. iz. 
> See Erivs Tetrab. IV. Serm. III. Cap. ix. and Mur sii Prax. Chirurg. Dec. II. Obſ. 8.. 
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CH A P. CEXXII 
The Suture of Tendons in the Hands. © 


I. HE Suture of Tendons in the Hand is, by our modern Surgeons, per- beats of 
I. formed, in order to join them when they have been cut aſunder, that Suwie-of 
the Fingers, to which theſe Tendons belong, may not grow ſtiff, or loſe their gous.- 
motion. This Operation of joining the divided Tendons by Suture, may be 
performed without much Difficulty, when they are ſeated ſuperficially, or near 
the Skin. Such are the Tendons on the Back of the Hand, which ſerve to 
extend the Thumb and Fingers; as alſo thoſe on the Backs of the Fingers 
themſelves *: to which. we may add, the Tendons of the Flexors of the 
Fingers, which run on their Inſides, with thoſe of the Flexors and Exten- 

' ſors. of the Hand near the Carpus. In the Leg we include the Tendons- 
in the Ham*, with the , Tendon of the Extenſores Tibiz below the Knee, 
and the Tendo Achillis * above the Heel, Sc.. Whereas the Tendons, in the 
Palm of the Hand are ſo deeply ſeated, that I cannot find one Inſtance of 
their being joined by Suture. It is obſervable, that this Practice has lain ne- 
glected by almoſt all. the Ancients, in Conformity to the Saying of Hieyock A- 
TES ( Aph, 19. Sect. IV. and . 28. Sect. VII.) © that a Nerve or Tendon, be- 
ing cut aſunder can never grow or unite again afterwards,” which gave them 
an, Averſion to this Operation, inaſmuch as a ſlight Puncture in a Tendon often 
excites the moſt grievous Symptoms. Yet that there were ſome, in the Time of- 
GALEN, who practiſed this Suture of the Tendons, may be concluded from his - 
adviſing againſt it?: which Advice was rigidly adhered to by the Generality, 
and particularly Aus. PaREY S5. However, this Operation has been ſufficiently 
conſidered, and approved. of by the Arabian Phyſician AviezN NA“, 'Guipo+ 
ve Cauliaco!, Saiictruvs®, Roctravus!, LANTRANcUs *, BRUN Us“, CHAL- 
METEUS *,, ANDREAS 4 CRuUCE ?, and others, among the ancient Surgeons. 


See a French Treatiſe, entitled, L' Art de faire rapport en Chirurgie, pag. 194, and 195. See alſo + - 
Vero on Chirurgical Operations, Chap. xxxii. 

d Sce Mesxren Ob/. „65. | ; 24 ns 

© PAREY, in his Surgery, . Chap. 36.) relates, that theſe, and other Tendons of the Limbs, . 
have been ſewed together by ſome Surgeons; but that he never durſt undertake it, for fear of exciting 
Pains, Convulſions, and other bad 5 N A N 

4 VesLixG1vUs tells us, (in Ob. & Epift. XV.) that he ſaw theſe two Tendons joined by Suture. 

© We have an Account of the Tendons belonging to the Flexors of the Carpus bein 1 
ed by Suture, in Weyyzn Lib. de Cicuta „p. m. 92 and 93. And a Suture of the Teadons-- 
belonging to the Supinator longus and  ſublimi Muſcles in STALPART vaxDer Witt, Cent. IL... 
F A III. de Comp. Medicament. 
8 Lib. IX. Cap. xxxvi. 
b Lib, IV. Fen. 4. Trad. 4. Cap. ii. 
1 Tract. 3. Cap. iv. | 
* Lib. it Cap. ix. 
1 Lib, III. Cap. xii, 
= _ Lo ix. Doct. 3+ Cap. ii, ar d in Chirurg. parv. Cap. ir. - 
. Lib, I. & | 
* Enchirid Chirurg. Lib. II. Cap. xi. 
* Lib, &Fa/er. L.. 2. Lib. It. Cap. Viit. . 
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And yet, notwithſtanding this, the Practice has been either unknown, or elſe un- 
reaſonably rejected as dangerous by their Succeſſors till at length VESLIxOIus 
and SeveriNus * revived it in the laſt Century, after whom it was brought into 
Practice by FeLix WurTz ©, who was ſeconded by many other celebrated Sur- 
geons; particularly Maynarr © and Brienais* of Paris, with PuxMannvus*t 
and others s. This Operation ſucceeds beſt when the Wound is recent, or 
lately inflicted; but may be alſo undertaken with Succeſs on the ſecond, third, 
or fourth Day after the Accident. Yet the Difficulty is much greater to make 
a Suture of the Tendon, when it has been ſo long neglected as to let the Wound 
heal up ; but that it is then alſo prafticable, may appear from Experience, and 
the Writings of many able Surgeons“. Bris | 
IT. Before the Operation be undertaken, it will firſt be proper to conſider, - 
whether it may be avi; or practicable in the Patient's Caſe. For Tendons 
are frequently divided in Parts ſo as to be inacceſſible to the Needle, and ſome- 
times the Suture cannot be performed on them without great Danger; and 
in ſome other Caſes, it may be practicable, and not neceſfary, as when the 
Tendons may be brought and retained together by Compreſs and Bandage 
without Suture. But if a conſiderable Part of the Tendon is cut off, or deſtroy- 
ed, or its Parts recede much from each other, and lie concealed betwixt the 
adjacent Muſcles, ſo that the two Ends cannot be brought together, it will then 
be in vain to attempt the Operation. Nor can the Suture of a Tendon ſucceed 
well, if its Ends are violently contuſed, as the conſequent Inflammation, Suppu- 
ration, and other malignant Symptoms, will prevent their uniting and healing, 
and the Symptoms be rather exaggerated by a Suture. In ſuch a Caſe, it is 
therefore more adviſeable, as GaR EN GROr obſerves, to wait till the Inflammation 
and other Symptoms are removed, and to promote a Separation of the unſound 
Parts before you venture to uſe the Needle. The tame. Author alſo obſerves 
after SOLINGEN, that the 'Tendons of the Extenſors in the Back of the Hand 
may generally be united without Suture, by bringing and retaining the divided 
Ends to each other, the Fingers being all the Time extended out a little back- 
wards, with Randage and Compreſs, By this Method I have ſeveral times Joined 
divided Tendons without any Suture, and particularly I ſucceeded this Way in a 
Lad, who had all the Tendons of the Extenſors of his Fingers divided on the 
Back of his Hand. Therefore the Surgeon need not give himſelf the Trouble, nor 


Ober vat. and Epi. XV. where he tells us, that he ſaw this Operation performed, not only with 
Aſtonithment (thinking it a raſh Unvertaking) by the Arabian or Tart/5 Surgeons, but alſo upon a Ser- 


vant of his Father's in Germany. 

d De Efficaci. Medic. Lib. 11. Cap. cxxiti. 

« De Yuherib. Cap. xiv. | 

See MekkKR EX O / 65. . : 

e VerDuc, VauGvion, and Dionis, attribute the Revival of this Operation to Biznars ; but fay 
nothing of MaynarT, who performed it at Paris in the Middle of the laſt Century. 

f This Author aſſerts, in his Chirurgia Curic/a, that he has above a dozen "Times happil joined 
divided Tendons by Suture with -a erooked Needle ; and the ſame he alfo afferts in his Chirergia 
Caſftrenſis, pag. 100. : 

4 nh tells us, he ſaw this Operation performed at Paris in 1665, or 1666, without mention- 
ing by whom; and varicus Inſtances and Obkrvatious in this Kind of Suture, and other Diſorders of 
the Tendons, may be ſeen in binary pines er. 3 45. _ II. a | 

bk This is aſſerted by Yzzpuc an CLexc, in their Treatiſes of Chirurgica ations, Chapter 
the e of a Tendon 3 but ic is denied by Dioxis. 13 155 DOD. 
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his Patient the Pain of making a Suture, when the Tendons of the Flexors, or 
Extenſors of the Fingers or Toes, are divided; ſince they may be brought to u- 


' nite, by retaining them together with Splints, Compreſs and Bandage. But 
when a Tendon is punctured, contuſed, or but half divided, and Convulſions, 
with other malignant Symptoms follow ; if they cannot be removed by p 

Remedies (ſuch as Ol. Terebinth. cum guttulis paucis Ol. diftillat. ſuccin. aut La- 


vend. ) it will be then neceſſary to make a total Diviſion of them, and, when the- 


Symptoms are yaniſhed, to join them together again by Suture. 


III. The Method of uniting divided Tendons by Suture is as follows. In The bra h 


the firſt Place the wounded Member is to be inflected or extended, that the two 


Extremities of the Tendon may meet each other: but if the upper End of the 


* Tendon, attached to its Muſcle, be contracted and drawn under the Skin, in ſuch 
a Manner, that it cannot be drawn down, or entered by the Needle, in that Caſe 


Kind of Su- 
re. 


an Inciſion is to be made to take hold of it with the Pliers, drawing it gently 


downwards. But GarEnGeoT thinking this Treatment too rough, draws down 
the Tendon by paſſing a Needle and waxed Thread through it, though the ſame 
may be done gently with the Pliers without any ill Conſequences. - But, before 
we proceed any farther, it muſt be obſerved, that there are tw Methods of 
making the Suture, either with one, or with two Needles. The firſt Method, 
with one, is by threading a ſmall, ſtraight, and common Needle, either flat, or 
round at the Point, (Tab. XXX VI. Fig. 2. AA) with Slender, but ſtrong and 
double Thread or Silk BB, being waxed, armed with x large Knot marked C. 
This Needle and Thread are to be paſſed through a Bit of Leather D, up to the 
Knot C, that the ſaid Knot may not eaſily ſlip through the Tendon ; ſee Fig. 4. 
A, and Fig. 7. DE. The wounded Hand is in the next Place to be extended 
flat upon a Table, or faſtened in that Poſture to a Ferula, or a Piece of Paſte- 
board, that the divided Ends of the Tendons on the Back of the Hand, Fig. 4. 
may meet together : then the armed Needle is to be paſſed through the Mid. 


dle of the upper End of the Tendon, a little more than the Tenth of an Inch 


from the Edge where it was divided; and applying a ſtitching Quill or Cannula, 
(Tab. VIII. C.) to the oppoſite Side of the Tendon, the Needle is to be entered 
rom without towards the internal Part, as in Tab. XXXVI. Fig. 4. A, 
after Which it is to be paſſed in like Manner through the lower End of the 
Ward. Then placing a ſmall Compreſs of Linen, Silk, or ſoft Leather e, ei- 


ther dry or ſpread with Cerate, under the Thread as in the knotted” Surure, - 


Tab. II. Fig. 22. the Thread is to be tied thereon with a ſingle Knot, and 
then with another Slip-Knot, as repreſented by the Letter B. Lallly, after 
the Wound has been cleanſed, it is to be dreſſed with Balf. Capiv. or ſome 


other vulnerary Balſam, applied warm with Lint and Comprefles ; faſtening un- 


der the whole a Ferula, or Piece of ſtiff Paſteboard, adapted to the Form of the 
Hand, Fig. 5. with Compreſſes, to elevate the Fingers, and concluding the Opera- 


Mis Ol. Terche cum Ag. Hungar. mii. is alſo excellent: DuvzxxEY recommends Balj. Capiv. cum. 
. Oz 


0”. 
Some uſe a thin Plate of Lead inſtead of Leather, as MzexRex, Cc.) others, as Vexpuc, uſe a 


ſmall Linen Compreſs. | | 
3 Marxazx obſerves, that a crooked Needle was uſed by Mayxarr, and the Needle figured by 
Dioxis 1s a 8 1% 


tion 
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tion with a proper Bandage. It is to be obſerved, that a ſmall crooked Needle 


may be alſo uſed for this Operation, like that repreſented at Fig. 6. having a 


Gann. 


flat Point. If the Needle paſſes difficultly through the Tendon, you may uſe 
the Inſtrument Tab. VI. Fig. 3. If the Wound been inflicted ſeveral Days be- 
fore, and the Ends of the Tendon are become indurated, it may then be proper 
to cut off juſt the indurated Surface with a Pair of Sciſſars, before they are join- 
ed together by Suture, that they may the more ſpeedily and intimately coaleſce 
or unite: or, if the Wound is in Part healed up, or the Tendon adheres, an In- 
ciſion and Separation is to be cautiouſly made, to ſet the Tendon at Liberty be- 


fore the Operation. Fan 
IV. M. GaRENOTOT thinks he has improved and corrected the preceding 


dgl. general Method of performing the Suture of a Tendon, which he propoſes in 


the following Manner. He thinks the Tendon ought not to be laid bare, nor 

inched with a Pair of Pliers: and that it is a much ſafer and milder Method to 
join it, together with the external Integuments by Suture, according to the Di- 
rections which we have before given for that Purpoſe on Wounds. But GAR EN - 
GEOT is not the firſt Starter of this Obſervation; for CHALM RH long before 
taught, that when a Nerve or Tendon was cut through tranſverſely, it ought to 
be reunited if poſſible, together with the adjacent Fleſh, by Suture, which is 
alſo the Advice of VER DVS and CHarRIERE. But, to effect the Operation with 
more Eaſe, M. Garenceor adviſes the Uſe of the ſtitching Quill, Tab. VI. 
Fig. 3. by the Aſſiſtance of which the Needle may be better conducted through 
the Lips of the Wound, than by the bare Fingers. A crooked Needle with a flat 
Edge, Fig. 6. is here preferred before the common crooked Needle, whoſe Point 
or FR is annular, Tab. I. STU x becauſe the firſt Sort of Needle does not di- 
vide ſo many Fibres of the Tendon, as the laſt. When the greateſt Part of the 
double Thread has been paſſed through the Integuments and Tendons, a Com- 
preſs of Silk-ſpread with Cerate, and convoluted into a Cylinder, is to be applied 
in it, as in a Loop, for ſuſtaining the Ligature on the Lips of the Wound, as at 
Tab, XXXVI Fig. 4. C. When the Thread has been paſſed in like Manner 
through the lower Part of the Tendon, the two Parts being drawn together, ſo as 
not to ride over each other, and a cylindric Compreſs placed betwixt the Thread, 
the whole is then to be ſecured with two Knots, the one a ſingle, and the other 
a flip Knot, But it ſeems to me a little ſurpriſing, that Gaxenceor ſhould ad- 
viſe with Vavevion, VERDVUc, CHARRIERE, and Diowtrs, that the divided 
Parts ſhould ride over each other, when that muſt apparently impede the Agglu- 
tination; and, upon which account, it has been juſtly rejected by the ſkilful A- 
natomiſt and Surgeon Mr. Cowy kn, who happily reunited the Tendo Achillis by 


- Suture, without it. But if the divided Ends of 'the Tendon have, through 


Neglect, become callous, and adhere fo to the neighbouring Parts, that they 
cannot be reunited to each other; in this Caſe ſome of the above-mentioned 


Euchirid. Chirurg. Lib. II. Cap. xi. publiſhed at Paris in 1564. Cnarmert prudently adds, 
if poſſible ; for the Tendon 15 frequently ſo much drawn up, as to leave à Space of two Inches, as Mr. 
Cowen relates. ; 

He very judiciouſſy adds, / pofible: for very often the Tendon is fo contracted and drawn 
nes, thee it cannot be united by this Method of Suture ; but there is an abſolute Neceſſity of laying 


it bare. 
* Phil. Tran/. No. 252. LowT#ory's Abridgement, Vol. III. pag. 298. TY 
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adviſe, firſt to ſeparate the Tendon from the adhering Parts, and, 
after cutting off the callous Ends, to apply the Suture in the Method juſt pro- 
poſed. This Kind of Suture may be alſo conveniently made with two ſquare Bits 
of Leather applied to each End of the Thread and Compreſs under the Knot, as 
in Fig. 3. AB, and Fig. 7. The Kind of Suture for Tendons deſcribed by Diouis 
9 all the Methods, the moſt fimple, reſembling the Suture we have propoſed 
for common Wounds: | viz. to pals a convenient Needle, furniſhed with a ws — 


waxed Thread through the Middle of the upper End of the divided Tendon 


from without inwards, and then to paſs it through the other End from within 
outwards at one Stitch; after which, the Needle being removed, the Thread is 
to be drawn, ſo as to conjoin the two Ends of the Tendon, and then tied upon 
a round Compreſs. But the preceding Methods. are generally preferred before 
this. N F. hon 4 | 

V. The Suture of a Tendon by two Needles was. firſt deſcribed, as far as I 
can find, by Nucke, who directs two Needles to be paſſed one through each End 
of the divided Tendon. He ſays, a Thread of ſtrong and thick waxed Silk; 
t) be paſſed through the Eyes of two flender and common Needles, both | 
are to be paſſed inward through the Part of the Tendon, Fig. 4. E 
outward through the lower End of the Tendon F. but the two Needles are paf- 
ſed through on each Side the Edge of each Part of the Tendon. Then, retn6v- 
ing the Needles, a Knot is made with the Thread upon a Compreſs of Leather, 
as we directed before. He prefers this Method to the preceding, as he thinks 
the Ends of the Tendon are hereby held mote firmly together, without bein 
apt to lacerate. When the Suture is finiſhed, he ſprinkles on Pulv. ex Teck. 
coct. and dreſſes the Wound wich Linimentum Arcæi, or common Digeltive, and 
ſecures the Parts from being diſplaced by Compreſs, Splints, and Bandage. 


Though there are ſome, who prefer the Suture. with one Needle for Tendons in 


the Hand, as being leſs troubleſome to the Patient and Surgeon : yet I think this 

Method may be uſeful in the larger Tendons. When there are ſeveral Tendons 

divided, the- Suture is to be made gw each. of them ſeparately . 
VI. For the Dreſſings after the Sutu 


- 3837 


Suture 


with two 


f 


re, the Parts are to be firlt treated with eser 


Lint dipt in Ol. Tereb. vel. Balſ. Capiv. over which is to be applied a Compreſs fer the 


dipped and expreſſed out of warm Spirits of Wine. In the mean Time the Palm 
ot the Hand is to be expanded and ſu ed upon a ſtiff Paſteboard, Fig. 8. 
with Compreſſes and Bandage: and, laſtly, the whole Arm is to be fomented 
with warm Spirit of Wine, or Oycrate, and wrapped up in linen Cloths dipped 
therein; and indeed ſome uſe Ol. Jumbricor. not without Succeſs. And thus 
the Parts are to be retained till the divided Tendon appears to be united, which 
may be known by the Looſeneſs of the retaining Threads, which 9 then to 
be cut, and cautiouſly extracted: and the Compreſs which fuſtained the Knot, is 
to be likewiſe carefully removed; the Hand being afterwards ſuſtained. on the 
Paſteboard till the Wound is healed, with vulnerary Balſams and ſcraped Lint, 
as in others. M. Gaztnceor deſcribes * a particular Machine for retaining the 
Hand and Arm in a convenient Poſture, with the Fingers extended, and a little 
reflected: but as this Intention may be very well anſwered by the Means before 
deſcribed, I ſhall not inſiſt on the Inſtrument, though it may be well 
adapted to the Deſign of its Author. If any Stiffneſs or Rigidity impede 


2 In his French Treatiſe on Chirurgical j Inſtruments, Tom. II. pag. 2 . INI . 
Vol. II. 4. 45 90. Moti 


i * 


Siuture of tbe Tendo Achillis. Fart II. 
Motion of the Part afterwards, it will be highly uſeful to rub in Unguent.” Dial. 


thee, Ol. Hyperic. vel Lumbric. vel Amygdal. &c. every Day till it be removed. 


Laſtly, it is not a little ſurpriſing, that many e, even of our modern, and other. 
wiſe expert Talian Surgeons, ſnould, with the Ancients, reckon this Operation 
fabulous and impracticable, when there are Inſtances of its Succeſs given us 
Authors of the moſt undoubted Credit and Veracity. They who deſire more, 
may conſult a profeſſed Diſſertation on the Subject by Kisnervs; as alſo 
Goklickius Diff. de Tendinum Affectibus. Wo eee 


_ Px 8 ** 8 
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| CHAP. CLXXW. 
* 2 of Diforders belonging to the lower Extremities. 


| E have before delivered the Method of amputating, bleeding, and treat- 
ing other Diſorders in the Leg and Foot. It now remains for us to 


conſider the Nature and Treatment of what other. Diſorders. are yet peculiar to 


thoſe Parts. 


N 


Of Suturts in the Tendms of the Leg, particularly. the Tendo Achillis, 
© and Extenſores Tibiz. 0 


I. Some of the Tendons in the Leg are alſo no ſeſs liable to be wounded than 
thoſe of the Hand, particularly the Tendo'Acbillis, and Tendon of the Extenſores 
Tibia. By the Tendo Achillis we mean, that vaſt large Tendon extended from 
the Calf of the Leg down to the Heel, and fo called from the Grecian Hero 


 Acnittes, who is ſaid to have been killed by a Wound thereof. When this 


Tendon is divided, the Patient cannot move or extend his Foot, to thruſt for- 
ward his Body, and, if it be not again united, he muſt continually hak, or go 
lame. I know Gaxtnceor * indeed writes, that a certain Surgeon of Paris 
made a Cure of a Patient, who had a Fracture of the Os Calcis, by removing the 
Fragment of the Bone, and dividing this Tendon, the Patient afterwards being 
well without making any Suture, or any Defect remaining in the Limb. But 
I know not what to wei of his Account ; for I can ſee no Reaſon why a Sur- 
geon ſhould divide this Tendon in abvr wa und Fracture of the Os Calcis: and 
the Relation ſeems to leave us in Suſpenſe, whether or no he approves of a Su- 
ture in this Tendon, I could indeed wich, that this Author, who is, in many other 
Caſes, of leſs Conſequence, minute endugh, had condeſcended to have given 
us a more exact Aecount of this wonderful Cure; and that he would expreſs 
himſelf a Hide more intelligibly. BoxzIL I alſo obſerves an Amputation 
of a mortified Part in the great Tendon (J ſuppoſe the Achillis) and that, after 
the Wound was healed, the Patient could walk without any Impediment, the 


' ® As Axczvs Lib. II. Cap. Mancnsrri, Chirug, Obſ. 63. Gr NO, in Comment, ad Ahr. 
Hirrecaaxr, PxCCET vs in Chirurg+ Lib. II. Cap. xlvii. | [ 
d . Chirurg Edit. 2. Tom. KD pag. 267. 
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Tendon being renewed, or filled again with. a ſimilar Subſtance. The Tends 
Achillis may be wounded in various Manners, and attended with various Symp- 
toms. When it is punctured, perforated, or but partially divided, the Patient 
is then afflicted with moſt grievous Symptoms, excruciating Pains, Convulſions, 
Fever, Gangrene, and perhaps Death arſelfz for the Symptoms muſt be worſe 
here than in Punctures of other Tendons, as this is much larger. From whence 
the Ancients ſeem to have taken their Notion, that Wounds of the Tendo Achillis 
muſt be mortal, or at leaſt highly dangerous, as being the largeſt of any in the 
Body; eſpecially as they read or heard, that AcaiLLes died of a Wound in this 
Part. The Symptoms attending a total Diviſion. of a Tendon, are uſually much 
milder than, thoſe of a punctured or half-divided Tendon: and therefore the 
Pain and Convulſions attending the laſt may be frequently removed in a ſhort 
Space, by cutting it qui:e in ſunder, when the Application of no Remedies will 
take effect. If therefore the Tendo Achillis ſhould be imperfectly divided, 
and malignant Symptoms ſupervene, they will diſappear upon cutting it quite 
through: but then it muſt be joined again afterwards by Suture, which will not 
excite any of theſe. malignant Symptoms. But why the Puncturation of a 
Tendon by a Needle, in making the Suture, ſhould not be followed wich the 
like bad Symptoms, as other Punctures inflicted by Accident, I muſt; with the 
Generality, confeſs myſelf ignorant, though we are certain of the Fact from 
Experience. Thoſe, therefore, who judged by Analogy, deemed this to be 
ſo dan s and unſucceſsful an Operation, that they durſt not attempt it. 
Even PAR EY himſelf, who was otherwiſe a bold rator, declined this Suture 
on the ſame Account: and the expert Anatomiſt VzsLinG1vs* was aſtoniſned 
to ſee the Tendo Achillis, and that of the Extenſores Tibiæ conjoined by Suture, 
which he eſteemed a raſh Undertaking, till he was convinced of the contrary by 
Experience. But that a wounded Tendo Achillis may be alſo conjoined, like many 
other Tendons, without making a Suture, ma concluded from Analogy, 
and the ited Caſes of GaztenczoT and BorkELL:; provided the Foot be 
bound up in an extended Poſture, ſo as to make the divided Ends of the Tendon 
meet each other. 4 | | 


II. If the Surgeon. ſhall judge a Suture of the Tendon to be neceſſary, the gan of | 
Performance of it may be with little or no Variatiap from the. Suture of the Ten- 2 * 


dons in the Hands, before deſcribed in Chap. CLXXII. preceding; except that 
the Needle (whether ſtraight, Fig. 8. A. crooked or flat, Fig. 6 and 9g.) and 
Thread are to be here proportionably larger and ſtronger than for the ſmaller 
Tendons. The Operation itſelf may be conducted in the ſame Manner as we 
have directed in the Chapter p ing. The firſt Account of this Operation 
performed on the Tendo Achillis, and Extenſores Tihiæ, that I can meet with, 
is given by VssLinG1vs, the laſt of which he ſaw performed in Africa. But 
after him we have Accounts of the Operation being ſucceſsfully performed, not 
only by Mr. Cowezz of Landon, after the Manner of Nuckx, fee Tab. XXXVI. 
Fig. 10, CD, with two Needles; but alſo by M. Tuinaur and Cosrius of 


„Ses Lib. IX. Cap. xxxvi. » Epiſt, & Obſervat. XV. 


ess 


Paris, 


A Caſe of 
Mr. Cow- 
PER's 


Siure of ithe Tendo Achillis. —=Pirt'TE 
Paris, according to the Relation of M. Gaxexceor®. As the Accounts we 
have of this Operation are ſo few and imperfect, it being, totally omitted in many 
of our modern Syſtems ; I ſhall therefore here inſiſt. upon it the more largely, 
and deſcribe the remarkable Caſe given us by Mr. Cowyxx, as being the fulleſt 
and moſt exact I can meet with. But as even in this there are ſeveral Defects 
and Obſcurities, I ſhall endeavour to ſupply and illuſtrate them. 

III. Mr. Coweex's Caſe is of a Man- —— Years old, who had a total Di- 
viſion of the left Tendo Achillis, about three Finger's Breadth above the Os Cal- 
cis, the ſuperior Part of the Tendon being drawn up, at leaſt. two Inches from 
the Inferior, as in Fig. 10. AB. The neceſſary Apparatus being ready for the 
Operation, Mr. Cowyzxz firſt divides the Integuments a, 4, which inveſt each 
End of the Tendon AB, that he may have free Accefs to the latter, and join 
them again by Suture d. This done, he then takes the firſt Needle C, (which, 
like the other marked D, is ſtraight and © Slender) armed with a- Piece of 
waxed Silk, and paſſes them through the upper Part: of the Tendon: A, about 
half an Inch above where it was divided, guiding the Needle from without to- 
wards the inner Side of the Tendon . He then” paſſes the other Needle and 
Thread D of the ſame Kind, and in the ſame Manner through the upper End of 
the Tendon, but a little lower than the firſt. After this he paſſes both the ſame 
Needles through the lower End of the Tendon B; and,, the Foot being extend- 
ed, the two Ends of the Tendon, were made to meet each other, by _— 
the Threads; which were afterwards tied in ſuch a Manner, as to retain-the Ends 
cloſe, whilft the Foot continued in this Poſture. - The four Ends of the Threads 
were next cut offf,, and the Wound dreſſed with Lint di i in . Tered: 
retained with Compreſs and Bandage. And, laſtly, to 10 in the Patient's 
Foot in ſuch an extended Poſture as to keep the Ends of the Tendon together, 
he contrived- a fort of Arch of ſtiff Paſteboard; whieh, being applied to the 


anterior Part of the Leg and Foot, held the latter extended inflexible, pre- 


venting a Rupture of the Threads or Suture. He (obſerves, that the Patient 


In Operat. Chirurg. Edit. prim. Tom. II. pag. 221. But in deſcribing the ſame in his ſecond 
Edition he has mites, the Name of LhIBAur. | | £1 

» Some of the moderns, and particularly Gaxenceor, difapprove of this Inciſion, as being apt to 
induce many Inconveniences ; but it is apparent from the preſent Caſe, that nothing dangerous is to be 
feared from it; and if the End of the Tendon is drain up'ſo high as we are here informed, the Suture 
cannot be well performed without ſuch an Inciſion. T7 

© GARENGEOT prefers crooked and large Needles for this Suture ; but it appears from this. Caſe; 
that fuch as are ſtraight and ſſender will do; though crooked ones may be more handy. | 

4 There is here no mention made of the Acutenatulan, which Gartxcror thinks ſo Neceffary 
peck Suture ; and therefore it is probable Mr. Cowrx did not uſe any; yet the Operation ſuc- 


Mr. Cowrer does not indeed relate this in Words, But it is apparent from the Figure; or 

even the Figure does not ſhew what Part of each End of the Tendon was perforated by the Needle 

i. c. neither where it entered, nor where it came out. * 
In what Manner Mr. Cowrks tied theſe Ends of the Threads, whether & with D, or C with , 

and D with D, we are not told, either in Words, or by the Figure; but it ſeems to me to dave heen C 


wich C, and D with D: otherwiſe he cout! not have extracted them ſeparately one after the other, a8 


he preſently relates. Mr Cow rs alſo differs from other Surgeons, in this Operation, chief in mak- 
ing his Knots, or tying the Ends of the Threads, without any Compreſs. of Leather, , Linen, &c. 
He alſo tells us when and how to cxtraRt the 'Thieads after the Operation 3 which is a Circumitance neg- 


lefted by others. : 
complained 


SAVE Sari of the Tendo Achill“ 


complained of a great Pain in paſſing the Needles the upper End of the 
Tendon; but ele no Pain in paſſing them through the r End. After tak- 
ing fourteen” Ounces of Blood from the Patient's Arm, he left him on his Bed, 
and ordered an Ounce of Hy. de Heron. to compoſe him in the Evening. The 
next Morning the Patient told him, he had got ſome Sleep in the Night, and 
complained of nothing but that he was often awakened with Twitchings in the 
Calf of the wounded Leg. The third Day after the Operation he was dreſſed 
rhe ſame as at firſt, only with the Addition of a Fomentation made of a De- 
coction of Wormwood, Sage, Roſemary, Bay- leaves, Se On the fourth Day 
the Dreſſing on the Wound appeared very wet with Synovia, or Gleeting from 
the Tendon. On the ſixth Day the Matter became thicker, and ſtill thicker on 
the eighth, the Gleet gradually — About this Time the two Ends 
a white Slough a on it to- 


of the Tendon were not a little dilated; a 
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wards the upper Part of the Wound; to Which was applied Tina. Myrrhe, in- 


ſtead of Balſ. Tereb. Some time after, the Slough caſt off, and the two Ends of 
the Tendon appeared overſpread with a fungous Fleſh. He then dreſſed the 
Wound with drier Applications than before, uſing ſometimes Lint only, and 
ſometimes Pulv. Terabintb. cot. On the tenth Day one of the Threads in the 
Suture appeared looſe, which he therefore divided and extracted ; and, in two 
or three Days after, the other Thread appeared flaccid, which he therefore re- 
moved in like Manner, retaining the Foot all that Time well extended by the 
Paſte- board Arch. He was + obliged to apply mild Eſcharotles; to dimi-- 
niſh the Fungus on the Tendon :. and, in leſs than thirty Days, he began to walk 
about, —— but lamely. However; this was much-abated 10wards the 
End of the Month, and he afterwards*gradually recovered all the Mo- 
tions of his Foot, and ſhewed little or no Lameneſs in walking. Aus. PA- 
REY, on the. other Hand, gives us an Account of this Tendon divided by a+ 
Sword, and healed with much Difficulty. without a Suture: but after the whole 
was cicatrized, when the Patient was riſing out of Bed, it broke open again. See 
Book 9. Chap. 36. of his Surgery. 


IV. VesLixervs gives but a very imperſect Deſcrigtion'of the Suture, which other Me- 
he ſaw made in the Tendo Acbillis and Extenſores Tihiæ; ſaying only, that | oss. 


% ſaw that Tendon, which is formed by the Gaſtronemii and Solei Muſcles, unit- 
ed by ſome Sutures made by certain Surgeons, after it had been cut aſunder 
4 A little above the Os: Calcis; in a Writer belonging to my Father: and, in 
« like Manner, I ſaw the Tendon of the Extenſores Tibiæ, which had been divid- . 
<« ed tranſverſely by a Scimetar under the Patella at the Knee, in an Arabian, 
«« drawn afterwards together, and united with Sutures by a Surgeon of Tu- 
« is. From which Relation we learn, that ſeveral, or more than one Su- 
tute was uſed; but this is a very ſuperficial. Account: VzsLinG1vs takes no 
Notice how they dreſſed and treated the Wound. We have another Method 
of making the Suture on a divided Tendo Achillis, deſcribed by, my late Friend 
Kisx E RUS, formerly Phyſician at Frangſort on ihe Main, which we haye . 
inſerted from his Treatiſe, de Tendinum Læſionibus, and repreſented in our Tab. 
It is obſervable,. hat this Paſteboard is not mentioned by other Writers, though abſolutely no- 
cęſſary, to extend the Foot in and after this Operation; nor do I find an Notice taken by others; (n- 

- ectnifg the Application of Eſcharotics toxtake down a Fungus of the Tendon. XXXVI. 
4 | N - 
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Satire of the Tendo Achill- Furt Il, 


xXxXVI. Eg. 7. By which the whole Buſineſs is ſo clearly exhibited to any one 


that has read the foregoing Chapter, that, in my Opinion, it needs no other 


Sutute of 

the Tendo 

Extenſotes 
Tibiæ. 


Of Sutures 


Explication. But we may obſerve, that the lower End of the Tendon, DE, is 
here perforated with the Needle firſt, contrary to the Method propoſed by the 
Generality of Writers, who direct · to enter the Needle through the upper End 
of the divided Tendon before the lower; and then to make a Slip - Knot with 
the Thread upon a Compreſs of Leather or Linen, on the lower End of the Ten- 
don, which is here made the upper. And though it cannot be denied, but that 
the · Operation may be well enough performed, in the Method here propoſed by 
KisxERVSs; yet I muſt think, agreeable to the Practice of Mr. Cowy x, that it 


may be more commodiouſly performed, by beginning with the upper End of the 


Tendon firſft. e ett a an 1 5 i 

V. For making the Suture upon the divided Tendon of the extenſor Muſcles 
of the *Tibia, which is a Cafe barely mentioned by VESsLINxOIVs, I cannot 
meet wich any particular Directions given by any Author whatever. But I con- 
ceive it may be performed much after the ſame Manner with the preceding; on- 
ly as this Tendon is broader than the Tendo Achillis, it cannot well be conjoined 
in all its Parts, without making a double Puncturation thereof with the Needle 


and Thread, after the Manner of Nuckz, Tab. XXX VI. Hi. 4. lt. E and F. 
The Wound may be afterwards treated as in the Caſe of Mr. Cowezs, Sect. 
III. or 5 1 to the Directions we have given for Sutures on the Tendans 


of the Han t, in the mean Time, the Ham muſt be exactly extended, fo 
as not to have the leaſt Motion, by means of Splints of Wood, or ſtiff Paſte- 
board and Bandage, as in a Fracture of the Patella, keeping the whole Limb 
at reſt, Though I make no doubt, that, if the two Ends of the Tendon were 


thus retained together, and the Leg kept extended in this Poſture, the Tendon 


would unite, and the Wound heal, without making any Suture; and the ſooner, 
becauſe the Tendon being connected to the Patella, will not fly back, or recede 
ſo much when divided as the Tendo Achillis : and therefore the Ends of the former 
may be more cloſely and commodiouſly approximated, and retained together by 
Bandage, than thoſe of the latter, eſpecially if the Foot be confined in a Straw- 


caſe. See Plate XXXVIII. Fig. 20. X 


on the Liga» 


* ments. 


1. 
1 


VI. By way of Appendix to this Chapter, I ſhall conclude with obſerving, 
that it ley Opinian divided Ligaments may be almoſt as eaſily conjoined by 
Surure, as Tendons; and fince their Subſtance or Texture are pretty much a- 
like, divided Ligaments may be ſewed and treated in the ſame Manner as Ten- 
dons, and that not without Succeſs, in the Opinion of myſelf and others*. But 
in Sutures of the Ligaments it may be beſt to uſe two Needles, armed with one 
Thread, as in Gaſtroraphiq. This Kind of Suture is alſo preferred by Ga Ex- 
GEoT for Tendons; fo that each End of the. divided Tendon, or Ligament, is 
to be perforated by paſſing the Needles from their. internal Margin: and, after 
drawing the Ends of the Thread ſufficiently tight, you ſhould faſten them b 
Knots, conducting the reſt of the Treatment as before in the Tendons, ö 
As Risntaus Diſſert. 4 Tendinum Lefionibm, Sect. 30. VaLenTINI in Chirurg. pag. 82 1. 
AQUaPENDENs, Cr. | | weeds 
>, Operat. Chirurg. Tom. III. Edit. 2. pag. 278. 
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x. 1 Name Yarices is By Su 
livid' Protuberances of the Veins, which are formed in all Parts of the (ende. 
Body, but moſt frequently in the Legs, near the Ankles, and often highly near 
the Knees, or in the Thighs, Scrotum, Abdomen, and ſometimes the tiead, as 
Cxrsus obſerves. Women with Child are the moſt liable to chis Diforder, but 
it alſo Nenne happens to plethoric Men, or thoſe who ate hypochondria- 
cal, have an inſpiſſated or viſcid Blood, and an Obſtruction, or a Scirrhoſity 
of their Liver. The larger theſe. Protuberances of the Veins grow, the motę 
inful and troubleſome they by the greater Diſtraction of Coats or 
embranes of the Veſſel, which are ſometimes quite ruptured, and occaſion a 
profuſe Hæmorrhage, or an Ulcer, as F have ſeveral times:experienced. Thoſe 
which are ſmall, giving the Patient no Pain or Uneaſinefs, are uſually neglected 
by him, and do not require any Aſſiſtance from the Surgeon. 


ns given to thoſe unequal or knotty and: Vine 


II. To prevent the Diſorder from running to any great length, when it is Method of 


once on foot, it way be proper to bleed the Patient, preſcribe a proper Regi- ©** 
men and Diet, and to apply an expullive Bandage cloſe. to the diſordered Le 

(as at Tab. III. Fig. 1. F.) and as the W flackens, to draw it 7 y 
Degrees, and not to leave it off till the Diſorder is without Danger. We learn 
from Cxrsus, that the Practice of the Ancients was either to gauterize, or extir- 
pate them with the Knife: but our procedure at this time of Day is much mil - 
der. In large Varices, we ende avour to contract and ſtrengthen the dilated Coats 
of the Veins, by the Application of the ſaid expulſive Bandage with Fomen- 
tations of red Wine, and aſtringent Medicines, eſpecially Vinegar and Alum, 
and by binding a thin Plate of Lead on the diſtended Veſſel, Diowis here 
recommends a ſort of leather Stockings, which, being tightened at diſcretion by 
the Lace, are to be wore Day and Night. See them repreſented in Tab, XXX VI. 
Fig. 11, Though the ſame Stockings may be alſo conveniently made of Mong 
brown Linen in the ſame box 7 1 * ** PD oor 9 577 foe K 
Myrrbæ a very potent Remedy for Varices, if it be often applied witł a Feather, 
and the Far avon with Emplaſt. Diaſulpb. Ruland z winch will. ſtill ſucceed, 
better with Bandage, or the ſtrait Stocking. 


It. But when the Varices are enlarged to an enormous Size; ſo as to give the o „, d. 
Patient great Unealineſs, and threaten a profuſe Hzmorrhage, with other Knife, 


bad Symptoms; it will then be neceſſary to lay the worſt of them open by a 
longitudinal Incifion with the Scalpel, or a Lancet. Then taking away about 
eight or ten Ounces of the grumous and viſcid Blood, more or. leſs in propor- 
tion to the Patient's Strength and Habit, the Wound is to be dreſſed with Bol. 
Armen. & Acet. applied on ſcraped Lint, to be.retained with a Plate of Lead, 
A DS * : Gs * . # a ey Fo a 


Ib. vII. Cap. xxxi. & Lib. V. Cap, xxvi. circa initium, ubi ait: Cum vena intum:ſcit, in Vari- 
9 - - - : ” N — 1 
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| Cutting of *the”Gieat-toe Nail. Part Ir 


Compreſs, and Bandage. And thus the Vein unites again, as in Bleeding, 
and forms a Cicatrix ſtrong, enough to reſiſt any farther Dilatation, and ca- 
pable of preventing the like Diforder, at leaſt in that Part of the Veſſel. The 
Ancients cured Varices either by Inciſion or Cauterization, as Cxlsvs obſerves, 
(Lib. VII, Cap. xxxvi.) In the firſt Method they divided the Skin upon the 
Tumor; and, elevating. the diſtended Vein with a, Hook, they freed it by;a,, 
pel from the adjacent Parts, and then cut ãt out, healing up the Wound with a 
Plaſter, Gouizus tells us, that the -moſt ſafe and ready Method of curin 
Varices is, by paſſing a crooked Needle with a double waxed Thread under the 
lower Part, or ſmall End. of the diſtended Vein, and then to make aftrong Li- 
gature on the Veſſel, with the Thread:: after which the Varix is to be laid 
open with a Lancet, the grumous Blood removed, and the Wound well dreſſed 
Vith ſome digeſtive Qintment, with which it. is to be treated till it is near heal - 
ed up. The Method of curing Varices by Cauterization, uſed by the Ancients, 
is thus deſcribed by CxLsus 72 cit.) They firſt divided the Integuments, and, 
having denudated the Varix, or diſordered Part of the Vein, they then applied 
to it a ſmall and flat Cautery, or red- hot Tron, with Which they avoided touch- 
ing the Lips:of the Wound, by drawing them ſideways by Hecks: and, laſtly 
the Dreſſings were matie with the Medicines uſually applied for Burns. Pr. 
HanRis thinks this Treatment of Varices, by Inciſion and Cauterization, to 
be raſh and cruel: but they are ſometimes ſo large and painful to the Patient, 
as not only to hazard his Life, by burſting in the Night, as I remember an In- 
* but alſo to prove incurable by any other means than the Knife and 
IV. In order to prevent the Return of Varices when they have been once 
cured, it is highly neceſſary for the Patient to avoid plentiful and groſs Feed - 
ing; rather preferring Drinks or Suppings, with Tea, Coffee, and light vegetable 
or animal Food, uſing frequent Exerciſe, with Frictions of the Legs, and bleed- 
ing at convenient Intervals, eſpecially Spring and Fall. The ſame. Cautions are 
als neceſſary to be obſerved by thoſe, who are but juſt beginning to be afflifted 
with this Diſorder; if they are deſirous of preventing greater Evils, and of 
avoiding the Severities of the Knife or Cautery. Murs tells us, that he opened 
A Varix combined with an Ulcer once every Year, and diſcharged a Pound of 
Blood; by which the S of the Ulcer was prevented. See his Rational 
and Practical Surgery, Decad I. Obſ. 6. eee 2 


it. * 


SHAI 
The Method of cutting out the Nail of the Great-toe, ben it turm into 
| the. uns d £90 ö f 3 


Ades l I. HE Great - toe Nail ſometimes turns too much in on one Side, ſo as to 
1 enter the Fleſh, and cauſe violent Pain and Inflammation to ſuch a De- 


gree, that the Patient cannot walk. The moſt general Cauſe of this Diſorder 
is the wearing of too ſtrait or narrow-toed Shoes, which they will do well to 
avoid, who are deſirous of being free from the Complaint. But, in order * 


* 2 


A 


Bect. VI. / Corns in tbe Feet. 

ſet the Nail at Liberty from the tender Fleſh, into which it has fixed itſelf, the 
[Patient's Foot is firſt to be held half an Hour in hot Water, to mollify the in- 
durated Nail and Skin: and that the Water may penetrate the farther, it may 
be proper to ſcrape off the outer Surface every two or three Minutes with a Pen- 
Knife, or a Piece of Glaſs. Then the inflected Nail is to be gently elevated 
with the Finger, or a Probe, and a Piece of ſoft dry Lint interpoſed betwixr it 
and the Fleſh, and fo bound up with a Compreſs dipt in warm Spirit of Wine: 
which Operation is to be repeated again the next Day, till the Pain and Inflam- 


matioo diſappear. 


II. If the Method before preſcribed prove inſufficient to remove the Diſorder, han 


we muſt then have recourſe to the Knife. In order to which, the Foot, being ma- 
cerated in warm Water, as before, is then to be placed and held in a convenient. ' 
Poſture upon a Chair by the Hands of an Aſſiſtant, and the Operator muſt 2 
nuate the ſtrong Nail- ſciſſars, Tab. XXXVI. Fig. 12 and 13. gradually u 

the injurious Part of the Nail, to cut it off, and then extract it, if it does not 
come away of itſelf with a Pair of Pliers. Though the Operation itſelf may give 
the Patient no ſmall Pain for a ſhort Time, yet he will quickly perceive the Ad- 
vantage by a more laſting Eaſe. The Part is next to be dreſſed with ſcraped 
Lint, or Linen Compreſſcs, dipped in Oxycraze, or warm Spirit of Wine, with 
Aqu. Cal. and, in urgent Caſes, it may be fomented two or three Times in a Day, 
till the Pain and Inflammation are removed. In the mean Time the Patient muſt 
not walk upon his Foot, till there is no Danger of the Pain and Inflammation re- 
turning. If any luxurious Fleſh grow up in the Cure, it may be taken down with 
Alumen uſt um. And, to prevent the Diſorder from returning again for the future, 
the wearing of eaſy Shoes, with waſhing the Feet, and paring the Nails once a 
Month, are, by Experience, as well as the Word of M. Diow1s, confirmed to be 
the ſtrongeſt Preſervatives. But it muſt be obſerved, that the Nail of the Great- 
toe ought to be ſcraped very thin, either with a ſharp. Knife, or a Piece of Glaſs, 
that it may not have Reſiſtance enough to run into the Fleſh again by the Preſ-. 
{ure of the Shoe. | x. 


a ld. * FY * 
* - WIE * „ * * 


—— 


i 


CHAP. CLXXVI. | 
O treating Corns in the Feet. 


I. F 7 is. not unfrequent for People to be troubled , with: hand Tubercles, like: Come a. 


I flat Warts, in ſeveral Parts of their Fett, eſpecially upon the Joints of 
their Toes; which are generally termed Corus, from, their cornuous or horny 
Subſtance, and by the Latins,' Claw ?, from their Figure, penetrating down 
into the Fleſh like a Nail, or Spike. This Diſorder, as well as the preceding, 
is not unjuſtly» attributed to the weariag of too ſtrait, or narrow+toed Shoes, 
which never fail to produce theſe Tubercles, with their unwelcome Torments; 
eſpecially if the Perſon is obliged to ſtand or walk much, and in the Summer 
Tiihe. Ah s mil i 10 H 0; ln nt xy 0-7 
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366 Of the Bandy-legget. Part II. 
Cure, II. Various are the Methods uſed for removing theſe Calloſities of the Skin 
and Cuticle, ſome hy the Knife, and others by the Application of emollient and 
cauſtic, or 'eroding Medicines. But, which ever way they are removed; it. is cer- 
tainly much the beſt, to let their hard Subſtance. be firſt ſufficiently -mollified. 
And this may be obtained by frequently macerating them for a conſid Time 
in warm Water, and afterwards paring off their vuppermoſt and hardeſt Surface 
with a Penknife, which will often make them quite eaſy for a Time. Bur if this 
does not fuffice, you may apply a Plaſter of green Wax, Gum Ammomias. de Sap 
Emplaſt. de Mucilag. &c. or a Leaf of Houſe-leek, to be renewed every 
After theſe Applications have been continued for ſome Time, you may then ven- 
ture to peel them away with your Finger-nails, or cut and ſcrape them with a 
Sealpel; but with great Caution, to avoid injuring any of the ſubjacent Teadons - 
of the Extenfor-mulcte, which might occaſion violent Pains, Iaflammations, Con- 
vulſions, a Gangrene, and even Death. All which have alſo been frequently the 
Conſequences of Cauſtics penetrating to theſe Parts, ſuch as Ol. /itriol,, Anu. 
Fort. Arſenic, &c. as HiLdanvs obſerves, Cent. VI. Obſ. 100. It muſt be con- 
feffed, that the Treatment of Corns by thus Ealing and paring them, with the 
Application of Emollients, does not very often totally remove them, but that 
they will grow up again in a ſhort Time. However, the Patient is ſure to be 
ſafe in this Practice, which ſeldom fails, either totally to extirpate them in pro- 
ceſs of Time, or at leaſt to make them eaſy and tolerable, provided he wears eaſy 
Shoes, and repeats the Operation once a Month, or as often as they give him 
any Uneaſinefs. But if the Patient will take the Pains to waſh his Feet, and 
ſoak the Corns well every Evening in warm Water and Bran, then to ſcrape off 
the ſoft Surface, and apply a freſh Plaſter, he will go near to be quite rid of 
them in Time, provided he docs not renew them by wearing ſtrait Shoes. | 


» " oe . 0 a _ . 
8 ** 1 5 Pq Fa 3 4 : —_— — —— 
* r rr * * WT 4 o 


—ͤ— — 


CHAS cixtva | 5242 54 rm 
Concerning the Treatment of Infants that are Bandy- legged, with. their Feet 


turning inward or outward. _ 


ANY Children have their Feet diſtorted, or turned on one Side, either, 
from ſome Defe& in the Birth, or from the Imprudence of the Nurſe, en- 
| deavouring to make the Child ſtand and walk, before its Legs are ſtrong enough - 
OY do ſupport the reſt of its Body. In ſome the Legs themſelves are crooked; and 
| in others the Knees are diſtorted. Thoſe who have their Feet diſtorted inward, 
at the Articulation of the Tarſus with the Tibia, are denominated Vari; 'as 
thoſe who have them diſtorted outward, are termed Valgi. The Nature and 
Treatment of this Diſorder differs according to the particular Parts affected. 
The beſt Method of preventing it, will be by keeping weak · limbed and ricketty 
Children from a too early and frequent Uſe of their Legs in ſtanding or walking. 
On the contrary, let them always ſit or lie down, and be carried either in the 
Arms, or ſome Vehicle, till the Bones are become ſtrong and firm by Age. _ 
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if even then the Diſorder is alſo, advanced; and become formidable, it will be . 
neceſſary, after the Uſe of Emollients, to apply a Kind of Baots ar! rio ats 
deſcribed and recommended by Hitbanus and Pau EY: (See Tab. XXXVI. 
Fig. 14 and 18.) which being compaſed of ſtrong Leather, with thin Plates of 
Iron * Wood, eee to en 42 imb, its Crookednels May be 
ually removed as it grows up, by conſtantly wearing the Machine Day a 
Pic But as theſe Boots are often very uneaſy and cumberſome, when 2 
contrived and made by the Artificer, ' Surgeons have therefore invented ſome 
Inſtruments more properly adapted to the, Caſe, as in Tab, XX XVI. N. 16, 
where the Parts AA are made of Hide - leather, ſtrong Paſte· board, or thin Plates 
of Iron or - Braſs, joined together by the flexible Leather BB, that they may be 
fixed upon each Side of the Leg, as in Fig. 17. being tied on by the Ligatures 
CC, and conſtantly wore) Day and Night. Thus by the frequent Uſe. of f 
Emollients, and theſe two Inſtruments of Hi Daus, Fig. 16 and 17. the Incur- 
vation of the Foot and Ancle may, by Degrees, by remedied. But if the . 
Deformity is not great, I think it better to leave the whole to Nature, than to 
moleſt the Parts with Machines, which injure them, and ſtint their Growth, 
For the Parts would improve naturally of themſelves, as they grow up, better 
without their Aſſiſtance, as I have often obſerved, provided | Children do 
not ſtand or walk much, but are carried or wheeled about. For more on this 
Head, conſult /Hi.oanvs Cent, VI; Obſ. 89 and go, Solriwo Tab. XII. 


LI Clare, Sc. . A 
An ExPLANATION of the Tun rv-sixxn Plats.  - 
Fig. 1. Repreſents Mzzxnex's Method of removing Ganglia, by beating with =—_— 
the Fiſt on the Tumor AK. | | ; —_—_ 


Fig. 2. AA Shews a ſmall ſtraight Needle with a flat Point, for the Suture of 

Tendons in the Hand. BB a but lender waxed Thread with a large 

| Knot C at the End, intercepted by a ſquare Bit of Leather D, through which 

the Needle and Thread are paſſed up to the Raot. enn, %* | 

Fig.'3. Exhibits two ſquare Bits of Leather perforated in the Middle for making _—_ 
the Suture of the Tendo Achillis, as they are repreſemed in Fig. 7. E. F. 8 
Pig. 4- Gives the Method of making the Suture for a Diviſion of the Tendons 
onging to the Extenſors of the Figures on the Back of the Hand: 222 4 
the tranſverſe Diviſions of the Tendons; A the Manner in which the double 
Knot of the Thread is fixed on a Square Bit of Leather upon the upper end 
of the divided Tendon. B ſhews the Manner in which the double Thread is 
tied with a lip Knot over a round Compreſs, without a Bit of Leather, in the 
lower end of rhe Tendon. C ſhews the Kriot of the double Thread intercepted 
upon the end of the Tendon by a round Compreſs inſtead of a Square piece of 
Leather, the other ends of the Thread D, being faſtened wich a Slip-knot-on a 
like Compreſs as before. E denotes the Method of Suture uſed by Nuers, in 
- which the upper end of the Tendon is perforated in two diſtin& Places bb, with 
two ſmall” Needles and one Thread, the loop-end' of the Thread being inter- 
cepted by a Bit of Leather, or round Compreſs E ; after which the other End 


Yy 2 * 80 vg 1 


\ ' Explanation of the TimTy-otxTH Piate, „Part II. 
of the Tendon is alſo perforated'on its In- ide in two Places by the fame 
Needles, and the Ends of the Thread tied upon a Compreſs or Bit of Leather, 

Fig. 5. Exhibits the Shape of a Ferula to be made of thin Wood or ſtiff Paſte- 
2 to extend the Fingers i in a Suture of the Tendons on the e, the 

an ; 1 

Pig. 6. Repreſents Gaxzwnozor's ſmall ctooked Needle for the Sete of: Ten. 
dons, which the Moderns think more handy than the ſtraighit one, as it may be 
better held, and tranſmitted through the Tendon: but it has no ſharp or cut- 
ting Edges at its Point like the common crooked Needles in Tab. I. leſt it 
ſhould wound the tranſverſe Fibres of the Tendon. Its Author thinks there 
might be'a ſharp Edge in its concave Part A: but I rather think it ſhould' be 
on the Convexity B. The Eye of this Needle is hot made Side- ways, as is 
common, but anſwering to its Coneavity and Convexity, ſor the more caſy 
Tranſmiſſion of the Thread. This ſmall Needle is for the leſſer Tendons;/as 
thoſe in the Hands: but for the larger, as the Tendo Achillis, the Needle muſt 
be proportionably bigger, as at Fig. g. 

Fig. 7. Shews the Method of uniting the Tendo Achillis by Suture, as taken Flom 
KisxxRIH Diſſertatio de Tendinum Lefionibus. © A the Bottom of the Calf of the 
Leg; B the Os Calcis into which this Tendon is inſerted or fixed; C the 
Wound or Diviſion of the Tendon: D the Knot of a ſtrong double Thread, 

intercepted by the ſquare Bit of Leather E; F che ſame Thread faſtened by the 
Slip-knot GG, upon another ſquare Piece of Leather. But the Generality of 
Surgeons chuſe to perforate the ——_ Part of the TP firſt, and to make 
the 2 upon its lower End. | 

Fig. 8. Exhibits a large, ſtrong, and ſtraight Needle with. a far Point, recom- 

* mended by ſome; for the Suture of the Tendo Achillis, and, Tendus of the 
Extenſores Tibie. BB the double- waxed Thread armed with the Knot C at Its | 
Extremit | 

Fig. 9. Is a large © crooked. Needie like chat at Fa 6. for the Surure of the N. —— 
Acbillis. | 

Fig. 10. Shews Mr. 'Cowenn' 8. Method of err the 8 on che Fenda . 
 chillis, agreeable to the Caſe, which. we before inſerted from him, in the Phi- 
loſophical Tranſactions, No 252. A B the two Ends of the divided Tendon, 
perforated by the two ſtraight Needles C, D, armed with two Threads, by tying 
which the divided Ends AB, were conjoined a4 denote; two een in Ahe 
Integuments, to give free Acceſs to the Tendon. | _ , 

Fig. II. Is a Kind of Stocking made of Leather, or coarſe Linen nen, to be. faſtened 
tight about the naked Legs by tbe Lace B, to be cooſtantly wore for-Varices 
and œematous Swellings of the Legs. 

Fig. 12. Repreſents a Pair of ſtrong. Sciſſars for peek Part of the Gteat· toe 
Nail, when it runs into the Fleſh. It has one obtuſe Foipt A, to reſt eaſy 
2 ml F leſh, -- BB its two. Handles, N are throwa open by the 

rio 

Fig 2 3. 15 a Pair of Nail foifars, Geſcribed and recommended by ee in 

his French Syſtem of Inſtruments. The cutting Parts AA, arg concave and 
Aharp-pointed, and its two Handles * are flung open by the Spring CG. 1 

5 N TA 


gect. VI. Explanation of ther Turity-srxT# PLats. 

Fig. 14 and 15. Exhibit the Boots of Aus. Pazzy for Children, who are either 
Vari, having their Feet inflefted inward, or Valpi, having their Feet incurvated 
outward, | — | „ AIGIHOSs > 5 $23: GO 

Fig. 15. Shews the ſame ſhut by three ſmall Hooks, as the preceding repreſented 

CVT . 
16. Is another Michine For the Bandy-legged, propoſed by Hugluvs 

65. VI. Obſ. 89 and 90. AA the two Sides made of Hidd-learhS, road 
plate, or Braſs, according to the Age and Strength of the Child to which the 
muſt be made ſizeable. BB is a Piece of ſoft and flexible Leather by whic 


the two Sides are connected; C C the two Ligatures on each Side, by which the 
Machine is faſtened tight about the crooked Leg. | 


— 


Fig. 17. Repreſents the preceding Inſtrumemt faſtened” ehe f Leg, which is 


explained by the fame Letters : but the inner Side of the Inſtrument can be 


here viewed, 
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PART the THIR D. 


CHAP. I. 
Of Bandages in general. 


Vie of Bane I. HE Uſe and Neceſſity of Bandages in relieving and curing 
_ the Diſorders of human Bodies, is very apparent, not only from 
| their being thought worthy to be made an important Subject of 
Conſideration by the firſt Fathers of Phyſic, as Hiepocr aTzs * 

and GaLzn *, with other eminent Phyſicians ; but alſo from there being hard- 

ly any one Operation in Surgery practicable without their Aſſiſtance. Even 

when an Operation has been performed, in all other Reſpects, with the greateſt 
Judgment and Dexterity, yer if the Surgeon miſcarry in his Bandage, by an 
unſkilful Application thereof, all his other Endeavours, though juſt and lau- 

dable, may either totally, or in a great Meaſure prove fruitleſs, to the great Da- 

mage of his Reputation: and this more eſpecially in the Treatment of Wounds, 
Fractures, Luxations, Amputations, and the like. We may add, that in 
Fractures and Luxations, after a Reduction of the Parts, the whole Cure de- 

intirely on the Bandage: and, in many profuſe Hæmorrhages, nothing 

can afford ſo certain and ſpeedy Relief, as an exact Deligation of the Wound 

with a fit Compreſs and Bandage, which may even fave the Life of the Patient, 

as every one knows that has the leaſt Knowledge of the Nature and Treatment 

of Wounds. To ſay nothing of the Recommendation, that the Neatneſs and 
Readineſs of making a Bandage and Dreſſing will give the Surgeon, both as to 

his Patient, and the Spectators, who judge of his other Abilities by his Per- 
formance of what comes under the general Cognizance of every one's Senſes, 


Lib. de Officina Medici. Lib. & Faſcui. PR 
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The Rampant, which is, when the Turns of the Spiral aſcend or deſcend upon the 


: with four Heads, a Hole for intercepting the: Chin, 
the Bandage with eighteen Heads, uſed in 


rax, or Abdomen. Some take their Names from ſeveral Things which they 


dect. J. Of. Bandages i general. 351 
as GAL / juſtly obſerves. And therefore we ſhall think our Time well im- 
proved in making a more ſtrict and ample Expoſition of what bas been hinted in 
eral this Subject in our Introduction, and in conſidering the particular 
Make 202; Applipainn of every ſingle Bandage uſed in all the Operations of 
urgery. | 


II. A Bandage is a Piece of Linen-cloth, of a convenient Size and Shape, 4 glas 
ſuitable for ſome particular Part of the Body, which it js 40. inveſt. Someti ö 
Bandages are ſquare, like an Handkerchief, ot a Napkin, or of other Shapes: but 
generally they are long and narrow, when deligned for Wounds, Fractures, 
Luxations, or to retain the Dreſſings on moſt Parts of the Body. The French 
Surgeons make a Diſtinction betwixt a Band and a Bandage. The firſt is the 
elt before its Application, and, by the laſt, the Band as it is fixed upon 
t 1 a 5 « | | 

III. The Kinds of Bandages are various. Some are common to ſeveral. Parts Kind of 


of the Body; others are proper to one only: ſome again are Ample, and athers 4s. ; 


compound, The ſimple Bandages are thoſe without any Slits or other Pieces goin» 

ed to them. With regard to theſe, it is neceſſary to obſerve, that the Cloth of 

which they are formed, ſhould: be cut according to the Courſe or Length of the 
Threads or Piece, and generally about two, three, fonr, or more F ingers Breadth, 
according to their particular Uſe, and the Size or Form of the Patient's Limb. 

Theſe ſimple Bandages are commooly rolled up- at one or both Ends, for the 

more commodious Application of them to the Parts affected, and then they are 
denominated ſingle or double- headed Bandages or Rollers. The Figure of one 
with a ſingle Head may be ſeen in Tab. II. Hig. l. and a double - headed one at 

Fig. c. n . 7. 8 2 1 *- ; 

iv. There are chiefly four Ways of applying a fimple Bandage or Roller, Nins, of 
which are diſtiaguiſhed, by different Denominations. ; The brit is the circular of n eg 
annular Bandage, which is When the upper Rounds come exactly over the under- the 5mple 
moſt, 2. The Spiral, when the Turns of the Roller either aſcend or deſcend upon ler. 
each other in a ſpiral Form, like a-Serew, termed by the French, Doloires. * 3. 


Part at ſuch. a Diſtance (more or leſs) as not to touch each other, leaving inter- 
mediate Spaces uncovered. 4. The Reinver ſed, when the Dedlivity of the Limb, | 4 
as the Leg, requires the Roller to be inverted, or half-ewiſted at each Round, to | = 
make it ſet tight, ſmooth, and even. { af: 70 336A | 

V. Compound Bandages are thoſe which have Slits, Apertures, or are made Compound 
up of ſeveral Pieces (or ſimple Bandages) joined by: Suture; as that %, 
| e, &c.. Some Figures of 
theſe Bandages may be ſeen in Tab. II. Fig. d. e, f, g. B. to which we may add, 

compound Fractutes, repreſented in 

Tab. IX. Fig. 4. BB. Some of the compound Ba are denominatd 
from the particular Parts to which, they are applied, whether in the Head, Tho- 


reſemble in Figure, as the Scapha, Stella, Staper, Spica, &c: And others a- 
0 1 N. , 24 7 i 4 ; " ' [144/453 1 1 * 5 j 47s $4 . 
rr jucunde," prompre-& lequiter injo- 
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Of Bandages in general. Part III. 
uin are denominated from their particular Uſes, retentive, uniting, expulfive® 
e. as may be ſeen more particularly in our following Diſcourſe. Ht VO 


Matter and VI. The Matter of which — 1 are generally compoſed at preſent, i 


Linen-Cloth. The neceſſary Conditions of Which ate, firſt; that it ſhould be 
clean, partly for Neatneſs, and partly that it may not prove offenſive to the 
Wound: for, as GaLzn ſays, the Surgeon ought to aim at Neatneſs and Clean- 
lineſs, as well as Uſcfulneſs in his Dreſſings. 2. That it ſnhould be f: for 
which Reaſon, that which has been wore ſome Time is better than quite new; 
which laſt would, by its Aſperity, be apt to irritate, inflame, or make the Parts 
itch. Let it ought not to be wore thin, as that will make the Bandage ſubject to 
give way too much, or even to break. It ſhould be ſtrong, conſiſting of Threads, 
neither very coarſe, nor very fine : ſince the firſt will make the Bandage fit uneaſy 
upon the Part, and the other will render it liable to break or ſtretch. 4. It ſhould 
have no Hens, Knots, nor looſe Threads," nor any Scams in it, that can be avoided : 
but if the great Length of the Bandage requires the laſt, they ſhould be as fe- 
and as even as poſſible, for the ſame Reaſon that it ſhould be free from Knots 
and Hems. 5. And, laſtly, the Length and Breadth, which every Bandage ought 
to have, cannot be aſcertained in the groſs, but muſt vary at the Diſcretion of 
the Surgeon, according to the Size or Age of the Patient, with the particular 
Part affected. However, that Beginners may have ſome looſe Idea in this Affair, 
. wa eſcribe à certain Length and Breadth to the ſeveral Bandages hereafter 
ri * * a 10 4 en t3f11 
VII. It is a very neeeſſary Circumſtance to be obſerved with regard to Ban- 
dages, that they be neither drawn too tight nor left too Joſe, but retain a 
moderate Tenſion. For too great Tenſion of them will occaſion vidleat Pains, 
Echimoſis, or a livid Tumor with Inflammation, a Gangrene, and even a 
© Mortification: of the Part: whereas, on the contrary, when they are too lax, 
they prove of little or no Service, eſpecially in Fractures, Hæmorrhages, c. 
Tou may judge whether your Bandage be over · tight, partly by endeavouring 
to paſs your Finger under it, and partly from the Complaint of your Patient, 
and Appearance of the Part ted, If the Part does not at all ſwell, 
nor give the leaſt Uneaſineſs to the Patient, you may conclude your Ban- 
dage to be too ſlack. But if your Patient complains of violent Pain, and you 
obſerve a very tenſe and livid Tumefaction of the Parts below, and no Appear- 
.ance of the Veins above, you will then have Reaſon to judge your Bandage too 
_;ftric:: as it muſt be too lax when there is no Tumor and Reſiſtance at all, fo 
that you may. eaſily thruſt your Finger underneath. In the Application of a 
Bandage with one Head to any of the Limbs, it is neceſſary to faſten it on by 
two or three circular Rounds: one upon the other, to prevent it from ſlipping 
or giving * But if the Bandage or Roller be double- headed, you are then 
to apply the Middle of it firſt, and then roll the two Ends of it tight about 
the Limb: but here the two Ends of it ſhould, for the greater Security, be 
twiſted together two or three Times before they are pin'd. It muſt be obſerved, 
that all Bandages and Compreſſes for Fractures and Luxations, ought never to be 
applied dry, but always moiſtened in warm Wine or Vinegar: which will not 
only make the Bandage adhere more firmly, but alſo at the ſame Time ſtrength- 
en the Part, and abate or prevent its mmation, Laſtly, if che Parts 5 | 
1 r 
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Set. J. Of Bandages in general. 
der the Bandage itch intolerably, after relaxing the Bandage a little, you may 


bathe them with Oxycrate, or wet the Parts and Bandage with Vinegar without 
any Relaxation, when that may be dangerous. | 


VIII. In removing the Bandage and Dreſſings, in order to renew them, you Renewal of 


ſhould be very careful not to pull them off too haſtily or roughly: for the Ban- 
dage communicating with the Compreſſes and Pledgets, and theſe laſt with the 
Lips of the Wound and Fragments of the Bone, you might, by ſuch heedleſs 
Precipitation, induce a dangerous Hemorrhage, and other bad Symptoms. And 
for the ſame Reaſon, when your Bandage is perceived to adhere faſt to the Skin, 
being glued thereto by the Blood, or Matter dried, you ought always, in that 
Caſe, to moiſten it firſt with Wine, or its Spirit, and then to take it off very 
gradually. You ought alſo to take care that your freſh Bandage, and other 
Dreſſings, are all prepared in Readineſs to apply to the Parts, before you take off 
3 otherwiſe the Wound might be injured by being long expoſed to the 
cold Air. ea e 


X. Though we have briefly hinted at ſome of the general Uſes of Bandages us of Ban» 


in the firſt Section of this Chapter, yet it may not be here improper to confider 
fome of their other Uſes, which are more particular. And, firſt, they are often 
Medicines of themſelves,' being the ſole Application for the Cure of the Diſ- 
order; as in many Fractures, Luxations, Hzmorrhages, Sc. They are alſo as 


often, or more frequently, applied to retain other Medicines and Dreſſings upon 
the affected Parts; and are therefore ſtyled containing Bandages. Sometimes 


Bandages are uſed to reduce and prevent the Enlargement of Tumors, and 
then they are uſually denominated expul/fve, The Method of applying them 
for this Intention in the Legs when they begin to ſwell, is to begin ar the Tarſus 
and Ancle, and to aſcend a little with every Round, as in Tas. III. Fig. 1. F. 
But ſometimes theſe expulſive Bandages are not only uſed for ſwelled Legs, but 
alſo to diſcharge the offenſive Matter in Fiſtula and Sinuous Ulcers, *Tis alſo 


a very conſiderable Uſe in Bandages, to reſtore deformed Parts to their natural 


Shape : and recent Wounds themſelves will very often unite without any thing 
more than dry Lint with a fitting Bandage, eſpecially in the fore or hinder Parts 
of the Head, and in the Abdomen, and then the Bandage is commonly termed 
uniting : See Tab. XXXVII. Fig. 2 and 3. As for the other moſt particular 


Uſes of Bandages, applied to all the ſeveral} Parts and Diſorders of the Body, 


that will in a great Meaſure be the Subject of our Conſideration in the ſeveral 
ſucceeding Chapters: in which we ſhall endeavour to deſcribe, by Words and 
Figures, in the plaineſt Manner both to the Eye and Underſtanding, all the 
moſt conſiderable Bandages that are, and may be ufed upon all Oceaſions in the- 
Art of Surgery, and from whence the Reader will eaſily be inabled to invent, 
and contrive others for any more particular or extraordinary Caſes that may-oc- 
cur in his Practice. Though it muſt be indeed confeſſed, that the Doctrine of 
Bandages may be much more readily and exactly learned from inſpecting the 
Examples and Demonſtrations made by an expert Maſter, than barely from 
Books alone. Nor is the Counſel of GaLzw to be deſpiſed, who adviſes young 
Surgeons to make themſelves expert and ready in this important Branch of their. 
Profeſſion, by the frequent Application of Bandages upon a ſound Perſon ; in 


Defect of which they may commodiouſly = a Statue made of Linen, and ſtuffed” 
| | 2 . 


Vor. II. 
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IN ---:- Bandages of the Head. Pat 
in the Shape of a Man. The uſing of a Statue has alſo this Advantage over a 
living Perſon, that the Operator may maim and diſmember it at Pleaſure, to a 
ply . ſeveral Bandages for Amputations, Ic. which cannot be done upon t 
other. And, laſtly, for the Order or Method in which we ſhall conſider and 
deſcribe the ſeveral particular Bandages z you may obſerve, that we ſhall begin 
firſt with thoſe of the Head, then of the Neck, Thorax, and Abdomen, with 
thoſe of the upper and lower Extremities, | 28 5 | 


r 


———— * 


CHAP. Il. | 
Of the Bandages belonging to the Head, 


The fimple I. + & HAT the Ancients had a predigious Number of Bandages for the ſeve- 

er ral Diſorders of the Head, may appear from the Writings of GaLen a, 

chief, and Others, on this Subject. But as they alſo appear to have greatly multiplied 

their Number without any Neceſſity or Advantage, the Moderns, particularly 

Vgrpvuc and Le. CLere, have judiciouſly endeavoured to eaſe the Learner in 
this Branch, by rejeQting a great many of thoſe which are obſolete and unne- 
ceſſary; yet ſo as to retain many which they deſcribe, and are really uſeful for 
the ſeveral chirurgical Diſorders and Operations in the Head. Among theſe, 
the firſt is the /imple, or triangular Kerchief, termed by the French, le Couvre chef 
en triangle, repreſented Tab. XXXVII. Fig. 1. 4a, 6. This Bandage may be 
made of a ſquare Handkerchief, Napkin, or a ſquare Piece of Cloth folded toge- 
ther in Form of a Triangle, and applied with the Middle of its longeſt Side upon 
the Forehead, bringing its two lateral Angles cloſe round the Head, and tying 
them behind over the other Angle, as is often done by Men who thus apply 
their Handkerchief inſtead of the common Covering of their Head, when their 
Exerciſe is in ſultry Weather. The Application of this Bandage is exceeding 
eaſy, and its Uſes extremely numerous; as it may be applied, not only in Wounds, 
but in almoſt all other Diſorders and Dreſſings of the Head, as any one may per- 
ceive by the Figure itſelf, But if the Knot & proves uneaſy upon the Patient's 
Occiput, that Part of the Bandage may be turned round to the Forehead, and 
there faſtened with Pins. N 

The Grns II. The ſecond Bandage of the Head, which is larger than the former, is 

'Kerchief, termed the Grand- Rerchief, (le grand Couvre- Chef); the Figure of which is re- 
preſented in Tab. III. Fig. 1. A. and the Method of applying it deſcribed at 
Sect. LXVII. of our Introduction. Tis almoſt: conſtantly uſed after the Ope- 
ration - trepanning or boring the Cranium, and in dangerous Wounds of the 

Head, C. , — | 

Sling with III. The third Bandage of the Head is a Kind of Sling with four Heads, Tab. II. 

tvar Heads. Fig. d. formed of a Slip of Linen about an Ell long, and fix or eight Fingers 
Breadth; though ſome will have it to be a Foot broad, and others make it but 


» Conſult GAL EN de Faſtiis, as alſo Ges N ER US, who are both excellent Writers on this Branch of 
Surgery: they deſcribe and ngure ſeventy different Kinds of Bandages for the Head only. 
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three Feet in Length: and indeed we may allow of ſome Variation according to 


the Difference of Heads, and Methods of applying it. *Tis generally uſed for 
retaining Dreſſings on a Wound of the Head in hot Countries and Seaſons, where 
the two preceding, and eſpecially the laſt might be too thick and cumberſome. 
The Band is lic up at each End, but not too near the Middle, leaving a little 
more than an Hand's Breadth intire. See Tab. II. Fig. d. To apply it, ſuppoſe 
for a Wound in the upper Part of the Head, the unſlit Part of the Bandage is to 
be fixed upon the Compreſs and Dreſſings, and there held by the Hand of an 
Aſſiſtant, while the Operator carries the two poſterior Heads down under the 
Chia, tying them in a Knot as at Tas, III. 4. 1. If the Bandage is long enough 

croſſing them there, and carring them back to t 
be faſtened by a Knut, or pin'd a; the two foremoſt Heads are then to be faſtened 
by a Knot under the Occiput: or in a long Bandage, they may croſs each other 
there like an X, and then be carried up over the Ears, and tied upon the Fore- 
head, or under the Chin. - | 

IV. Some Surgeons uſe, inſtead of the preceeding, a Sling with fix. Heads, 


about three Feet long, and one broad, ſufficient to take in the whole Head, - 


An Idea of it may be had from Tab. XXXVIL Fig. 19. ſuppoling the two 
Apertures to be abſent. The Middle of the Bandage being applied and held 


he Neck, where they may alſo - 


A ſecond | 
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to the Vertex of the Head by an Aſſiſtant, the two middle Heads are then to 
be tied under the Chin, Tab. XXXVII. Hg. 2. 2a a: the two anterior Heads 


are to be. tied or pin'd under the Occiput d, and the two poſterior Heads fa- 
ſtened upon the Forehead ccc, by the Knot 4, Some will have this Banda 
to be much larger, .and the Application of it to be made by beginning with 


poſterior Heads: but theſe are Matters of no Conſequence. As this Bandage, 
when it is juſtly applied, will ſtick cloſe to the Head, and. very well retain - 
any Dreſſing upon that Part, when wounded, Sc. I think we ought not to 


reject the Uſe of it. I. ſhall here obſerve, once for all, that when we men- 


tion an Ell long, &c, you are to underſtand the Paris Ell, which is near four 


Engliſh Feet, as Merchants are well acquainted with. And this 1 thought ne- 
_ ceſlary, to prevent Miſtakes from the Variation of this Meaſure in different 
Countries. | : 


V. The fourth Bandage of the Head is by Su - termed from its Uſe, Uniting 
the Uniting or Incarnative. It is about two Ells long and two Inches broad, (es 


having a longitudinal Fiſſure or Slit in its Middle, about the. Length of three 
or four Fingers  Breadth : (See Tab. II. Fig, f.) it is then rolled up. at each 
End. The chief Uſe of this Bandage is to retain the Lips of a rectilinear 
Wound cloſe together, whether in the Head, Eye-lids, or other Parts of the 


Body. See Tab. XXXVII. Fg. 3. and 4. 4 4. For the Method of applying 


it; after the Wound has been dreſſed with proper Balſams, a Plaſter and two 

narrow. Compreſles, laid one on each Side, the ſlit Part of the Bandage 5, is 

then to be fixed near the Wound in ſuch a Manner, that one of its Ends c. 

being carried round the Head, and its Roller being paſſed through the Slit, 

both of them dd, are then drawn tight, ſo as to bring the Lips of the Wound 
» * 4 

* As Bandages of the Head being faſtened by a Knot in the Neck, may be uneaſy to the Patient in 


eee upon the. Forehead, they had better be ſew d or. 


* 
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. 
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cloſe together. The two Rollers in each Hand being then exchanged, and 
croſſed upon the Forehead, as in Fig. 3. and the like being done under the Oc- 
ciput and Chin, as long as the Bandage will permit, each End of it is faſtened, 
as in other Bandages, cither by Pins or Suture. If the Wound be too long for 
its Lips to be thus approximated, you may in that Caſe make another Slit in the 
moſt convenient Part of your Bandage, and ſo tranſmit and exchange your Rollers 
as before, which will promote not only the Agglutination of the Wound, but 
alſo the Uniformity of the Cicatrix. This Bandage ſhould not be taken off for 
ſix, eight, or more Days after its Application, when the Lips of the Wound 
may be ſuppoſed to have united ; unleſs any urgent Symptoms ſhould require its 


Removal. Fx | 
VI. The Bandage uſually applied after Bleeding in the Forehead, is about three 


Ells long and two Fingers Breadth. It is rolled up with but one Head, and may 


be applied after two different Manners : one of which is called the Diſcrimen, and 
the other the Scapha. a 

The Diſcrimen is made by fo placing the Bandage with the left Thumb upon a 
Compreſs covering the Wound or Puncture a, Fig. 5. as to let about a Foot of it 
hang down from the Forehead over the Face. Atter which, the Roller End of 
the Bandage in the right Hand is carried round the Temples and Occiput, till it 
comes again to the left Thumb upon the Forehead, in the circular Direction 55. 
The pendulous Part of the Bandage is then turned back upon the Forehead over 
the circular, coming down from the Vertex over the Occiput, in a ſtrait Direction 
upon the ſagittal Suture c, its End being faſtened upon the Occiput, by continuing 
the Roller End of the Bandage circularly about the Head as long as it will reach; 
ng its Extremity, either by Pin or Suture, upon the Part where it ter- 
minates. | 

In the Scapha the Bandage is carried round the Head in an oblique Circle 
(Fig. 6. a, b.) above the right Ear ö, to the Occiput, and then under the lefe 
Ear, and again to the Forehead : then the pendulous Part is reflected back ob- 
liquely above the Ear on the other Side of the Head to the Occiput, forming 
a kind of Angle there, and upon the Forehead ; ſo that the Parts a, b, c, in- 
veſt the Head like a Boat, whence its Name. The Remainder of the Ba 
is to be carried circularly round the Head, and faſtened, as before, in 
Diſcrimen. | if REF 

VII. The ſeventh Bandage of the Head is, from the Manner of its Applica- 
tion, ſometimes called knotted, from its many Croſſings on the Temples z and 


Fellar or ſolar, from its Direction in Radii; making a very uſeful Bandage, 


when the temporal Artery is divided either in Arteriotomy, or by an acciden- 
tal Wound, hardly ever failing of Succeſs in ſuppreſſing the Hemorrhage. 
The Slip of Linen for this Bandage ought to be five or fix Ells in Length, of 
two Fingers Breadth, and rolled up with two Heads. For the Application of 
it, after the Wound has been covered with three thick Compreſles, each larger 
than the vther, the Middle of the Bandage is then applied to the ſound Tem- 
ple oppofite to the Wound, (Tab. XXX VII. Fig. 7.) and bringing one Head 

of it round the Forehad a, and the other round the Occiput b, they then meet, - - 


+ And 1 therefore wonder it ſhould be omitted by ſeveral of our modern Writers. 


k and. 
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and croſs each other upon. the Part affected c, forming a Sort of Knot, from 
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whence one Roller is carried under the Chin d, and the other over the Yertes of 


the Head e, both of them croſſing each other again upon the ſound Temple on 
the right Side. Then the two rolling Heads of the Bandage are carried round 
the Forehead and Occiput, to the Compreſſes on the Part affected c. And thus 
you are to continue till the Bandage is ſpent, when the two Extremities are to be 
. faſtened by Suture, | 

VIII. Almoſt the ſame Kind of Bandage may be ſucceſsfully applied, with 
a litt e Variation, to ſuppreſs the Hæmorrhage after Wounds in, or an Extir- 
pation of, the Parotid and maxillary ſalival Glands, when they are become ſcir- 
rhous. In theſe Caſes, after the Parts have been dreſſed with Styptics, Linr, 


and Compreſſes, the Bandage is then fixed upon the ſound Side, as before, af- 


ter Artetiotomy, (See Fig. 8. a, b, c, d, e.) But after the firſt Circumvolution 


all about the Head in that manner, I often repeat the Tra& (d, e,) over 


the Vertex, and down under the Chin, and ſeldomer that round the Fore- 
head and Occiput, than in the preceeding Bandage : and inſtead of making the 


- 


Knots or Croſſings upon the Temples, as before, they are here fixed upon the 


Parotid, or wounded Part, under the Ear, at the Angle of the Jaw f. By fre- 
quently repeating them there, the Lint and Compreſſes are fo ſtrongly preſſed 
upon the Part, as to prevent any Danger of a ſucceeding Hemorrhage, always 
faſtening the Extremities by Suture, to prevent their getting — I was 


obliged to contrive this Bandage when 1 firſt undert the Extirpation of 


the forementioned ſcirrhous Glands, where I found it anſwer Expectation: nor is 
it without Reaſon that theſe two Bandages are called &nozted, from their many 
prominent Croſſings. | 

IX. The reflex Bandage of the Head, for an Hydrocephalus, termed by the 
French a Capeline, is about ſix Ells long, two Fingers Breadth, and rolled u 


with two Heads. It is applied by fixing its Middle upon the Occiput ; and, pbatus, 


after one or two circular Rounds, the two Rollers are then made to traverſe or 
decuſſate each other upon the Forchead and the Occiput, Then one Roller being 
reflected a- croſs over the Vertex and ſagittal Suture to the Forehead, (Fig. 9. 4.) 
and the other carried in a Circle by the Side of the Head 6, e, they both croſs 
each other upon the Forehead. After this, the firſt Head of the Bandage is car- 


ried obliquely towards the Occiput c, d, and is re-inverſed by the Side of the other, _ 
a; which laſt is continued in the circular Direction 6, c, and then firſt carried 


from e to 7, then from g to b, croſſing, while the other ſtill continues its cir- 
cular Courſe. When chis Reverſion has been continued till the Head is co- 
vered, and the Bandage almoſt ſpent, in order to faſten down the Reverſions 
of the Bandage cd, ef, gh, which traverſe each other obliquely, you are to finiſh 
by carrying one End over the ſagittal Suture a, and the other End in a circular 
Direction round the Head 5c. Some recommend this Bandage for the Head- 
ach, as well as an Hydrocephalus : but of how little Service it can be of in the 
laſt, we may conclude from the Obſervation of Nucke in Exper. Chirurg. 
AVI; | 

X, We come now to thoſe Bandages of the Head which are deſtined to the 
Eyes: of which there are two Kinds, termed the Monoculus and the Binoculus, 
according as they take in either one or both of the Eyes. The firſt of theſe 


Bandages 
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Bandages is two Ells and a Half or three Ells loog, and two or three Fingers 
Breadth, according to the Bulk of the Patient, and ſerves to retain the Drel- 


lings upon either of the Eyes, or their Lids, in their ſeveral Diſorders, For the 


2. With two 
Heads, 


Application of it, you place the End of the Bandage, which is rolled up with 


but one Head, upon the Occipus, and from thence carry it obliquely round the 


Head and Ear of the affected Side, ſo as to croſs over the Compreſs and Dreſſings 
upon the Eye, (Fig. 10. a4) and ſo obliquely over the Forehead þ, down to 
its Beginning at the Occiput. When you have thus carcied your Bandage thrice 
obliquely round, the reſt is to be ſpent in a circular Manner coc, upon the 
Temples; Occiput, and Forchead, faſtening the End where it terminates, -A 


Bandage or Sling for one Eye may be allo very eaſily applied as repreſented at 


Fig. 11. 5 
XI. The Bandage for inveſting both the Eyes is generally termed Binoculus, 
being about three Ells long, and as many Fingers Breadth. There are two 
Ways of applying it, according as it is rolled up with one or two Heads. When 
it has but one Head, the End of the Bandage is firſt applied, and held upon the 
Qecciput, as in the preceeding: from thence it is carried round by the leit Ear 4, 
(Fig. 12.) and Eye b, obliquely to the right Side of the Forehead c, and from 
thence to where it began at the Occiput. Then it aſcends obliquely again to the 
Forehead d, thence croſſing over the other Eye e, from whence it deſcends again 
to the Occiput, croſſing the former Round ven the Noſe, in the Shape of an X. 
Having repeated theſe two oblique or interſeQting Circles thrice with your Rol- 
ler, the reſt of the Bandage is to be ſpent in a plain Circle round the Occiput, 
Templcs, and Forehead, in the Direction of gg , faſtening the End. wherever it 
terminates, ——-2, When this Bandage is rolled up with two Heads, then its 
Middle is applied to the Occiput, and the two Rollers carried round on each Side 
by the Ears, and over the Eyes, Fig. 12. a, b, f, e, crofling each other like an 
X upon the Noſe, where the two Rollers exchange Hands and Directions, paſſing 


over the Temples a, c, again to the Occiput, where they are again croſſed and 


exchanged, and ſo brought round and croſſed upon the Noſe as before. Which. 


. Courſe being repeated thrice, the Remainder-of the Bandage is applied in a plain 


« Shngfor the 
Noſe, 


circular Direction round the Head ggg. The Application of this Bandage, 
when both the Eyes are affected, may be very well ſupplied by the Sling Fig. 11. 
If two are applicd, one on each Eye, and their Ends tied with a Knot upon the 
Occiput, or after croſſing each other there, they may be pin'd near the Ears or 
Temples. | | 

XII. There is one Bandage or Sling which very well ſupplies all Occaſions 
of the Noſe d, being uſually about an Ell long and three Fingers Breadth, ſlit at 
each End, and rolled up with four Heads, The Slits- are continued almoſt to.. 


| the Middle, leaving but about two Fingers Beadth entice. Betwixt the two 


Slits is made a ſmall Aperture to intercept the Apen of the Noſe, and hold 
the Bandage firm. See Fig. 13. a. The chief Uſe of this Bandage is for 


„The Method of applying theſe Bandages for the Eyes, is delivered in a.very different, but much 


more obſcure and intricate Manner by Gal xn, in his Book d& Faciis. 


d The Ancients have invented and deſcribed two other beſides this for the Nole, one o 
, and the other the Foſa of AuynTas. t as thoſe rather difturb than retain . 


the Bones of the No "ap 97 IPPOCRATES juſtly adviſes to reject them, fince a Plaſter 


only will generally ſuffice for their Support... 


_ Fractures. 


Sect. I. * Bandages of the Head. | 
Fractures of the Noſe, or to retain the Dreſſings in Wounds and Inflamma- 
tions of that Part, or after the Extirpation of a Polypus, or making a Perfora- 
tion when the Noftrils are obſtructed by ſome Membrane, &c. It is applied by 
fixing its Middle upon the Apex of the Noſe,” and carrying its two upper Heads 
bb, backward to Neck on each Sige, where croſſing each other, they are 
carried up, and tied upon the Forehead ce, by the Knot 4: but the lower 
Heads of the Bandage ee, are carried a little upward over the Cheeks and 
Temples 7, and then eroſſing upon the Occiput, are tied like the preceeding upon 
the Forehead g g. We ſhall conclude with this general and — 

that in all four- headed Bandages, the two uppermoſt Heads are to be carried not 
directly back ward, but a little obliquely downward, and the two lower a little 
CONE upward, croſſing each other as in this Figure, to retain the Parts more 
firm SI 


Surgeon muſt apply the Bandage termed a ſingle Bridle (Capiſtrum ſimplex) which 
is near four Ells longs, about two or three Fingers Breadth, and rolled up with 
one Head. It is thus applied : The Luxation being properly reduced and dreſſed, 
the looſe End of the Bandage is to be fixed on the Occipur, and faſtened there by 


making two Circumvolutions about that and the Forehead, Fig. 14. a, ö. Then 


the remaining Part of the Bandage being made very faſt to the other, either by 
pinning or ſewing upon the Temple of the affected Side 5, is carried down over 
the Cheek c, and under the Chin 4; and from thence it is conveyed up on the 
ſound Side of the Head over it Vertex e, again to the affected Side h, e, d. After 
this Proceſs has been thrice performed, the remaining Part of the Bandage is 
carried from the Throat to the Neck, under the Ear, and ſo round upon the an- 
terior Part of the Chin and lower Jaw affected, f, g; from whence again it paſſes 
under the Ear on the ſound Side, round the Neck and ſo over the Chin once 
more. Laſtly, the remaining Part of the Bandage, if there be any, is carried 


from the Occiput to the Forehead, falling into the Circle à 5, till it is ſpent.” 


But you muſt obſerve that, in order to keep this Bandage tight and faſt upon the 
Parts, the croſſing of it &, ,, upon the Temple and the lower Jaw ought to be 
ſewed or pin'd together. This Bandage is equally applicable as well for Fractures 
as Luxations of the lower Jaw. -— 7: 


XIV. When both Sides of the Jaw are fractured, after the Reduction you The doutts 


y Obſervation, ' 


X1Il. When the lower Jaw is fractured or diſlocated on either Side, the 2 


muſt apply the double Bridle (Capiſtrum duplex) which is a Bandage ſix Ells ride. 


long, and two or three Fingers Breadth, rolled up with two Heads. The Frac- 
ture being reduced, and the Dreſſings held on fo Aſſiſtant, the Middle of 
the Bandage is placed under the Chin, (Plate XXX VI. Fig. 15. a, I,) and 
from thence carried up on each Side of the Jaw and Temples, the Rollers croſ- 
ſing each other upon the Vertex c, from whence they are carried down again un- 
der the Chin as before, repeating this Courſe three Times: and after the laſt 
croſſing upon the Vertex, they muſt deſcend from thence to the Neck, where 
they are croſſed, and then carried on each Side, ſo as to paſs round the anterior 
Part of the Chin and lower Jaw d, e, and round again to the Neck. From 
whence, after croſſing, they proceed to the Forehead, where they form the cir- 
cular Turns &, f, F; and then not only the Ends of the Bandage, but alſo ics 
Croffings upon the Vertex and "Temples, are to be well — by Pins or Su- 
s 2 N * | 


are, 


— YE 


l ö Fs ; 
N : 
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ture. But aſter all, the preceding ſimple Bridle appears no leſs ſuitable for tbe 
ſame Purpoſe than this, which is more complex. 


| Slingwith XV. There are ſome Surgeons, who, inſtead of the Bridle, uſe a Sling or 
four Heads ſour- headed Bandage, a little above an Ell long, and of four, five, or fix Fin- 


* 


N gers Breadth, being perforated in the Middle for intercepting the Ball of the 
Chin, which, though more ſimple than the former, anſwers the ſame Intention 
extremely well; ſee Tab. XXXVII. Fig. 16. After the Fracture or Luxation 
has been reduced, and the proper Dreſſings applied, the Chin is then let into the 
Aperture in the Bandage a, Fig. 17. a, and then the two upper Heads are carried 
back to the Neck, where the Rollers or Ends being croſſed and exchanged on 
the Occiput, are from thence conveyed to the Forehead c c, and there tied by the 
Knotd: but the two lower Ends of the Bandage e are carried upwards by the 
Sides of the Cheeks f, to the Crown of the Head, and there faſtened by the Knot g, 
ard el mo carried down again, when the Bandage is long enough, and tied under the 
in. | 
Bandage for XVI. After the Operation for the Hare-lip, Wounds, Sc. for retaining the 
e Dreflings, Surgeons apply a Kind of Sling with four Heads, almoſt like that for 
the Noſe, deſcribed in Sect. XII. but no more than an Inch broad. This Ban- 
dage is applied by fixing its Middle, which is without any Slir, upon the Lip a, 
Fig. 18. and then the two upper Ends 44 are firſt carried back to the Neck, 
and from thence to the Forehead, upon which they are either tied by the Knot 
c, or elſe pinned : but the two lower Ends d d are carried a- croſs the Cheeks e e, 
to the Occiput, and from thence to the Forehead, where they are faſtened like 
the former. I know that ſome Surgeons apply the uniting Bandage Tad. II. 
Fig. f, of an Ell long, and a Finger's Breadth, having a longitudinal Slit in its 
Middle about two Fingers Breadth long, which they apply to the Hare-lip, in 
the ſame Manner as we directed for the uniting Bandage of the Forehead. See 
Tab, XXXVII. Fig. 3. But that Kind of Bandage is not only leſs. convenient. 
for this Uſe, as it compreſſes the Needles too violently, but it is, on many Ac- 
counts, even injurious and improper, as we are aſſured both from Reaſon and Ex- 
rience. 
Thema, XVII. When the whole Face has been burnt by Gun-powder, or other Fire, 
we uſually form a Piece of Linen-cloth into a Kind of Maſk, with Apertures for 
the two Eyes, Noſe, and Mouth: which Cloth being dipped in ſome Oil, 
Ointment, or other Medicine for Burns, as we before directed in our Chapter 
on that Subject, is then commodiouſly applied to the Face, and faſtened behind 
the Occiput by ſix Tapes, or Slips of the ſame Piece of Linen. This Maſk 
may alſo ſerve to retain the Dreſſings for a Phlegmon, Ery/ipelas, or other Diſ- 
order of the Face, | BR 
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"CHAP. Il. | 
Of Bandages for the Neck. 


me bride I. AMON the Bandages commonly uſed for the Neck, the firſt that de- 
r ſerves our Conſideration is the Divider, ſo called from its dividing or 
3 3 drawing 
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drawing back the Head, chat it may not grow to the Breaſt, nor be Edmtrated 
forwards, in Burns of thoſe Parts. Tis made of a ſlip of Linen fix Ells long 
and about two or three Fingers broad, rolled up with two Heads. The burnt 
Parts being dreſſed, the Middle of the Bandage is applied upon the Forehead, 
making two Rounds there about the Mead, Plate XX XVII. Fg. 20. 4 4, and 
then one of its Rollers is carried under the right Axilla ö, and its other under 
the left c, making two Rounds about the Breaſt d d, to keep the Head erect: 
but then the Parts of the Bandage croſſing 8 the Head are to be faſtened by 
Pins; fee Fig. 21. 4, either together, or to the Patient's Cap. This done, the 
two Heads of the Bandage are again carried up to the Neck, where, croſſing each 
other like an X, they then paſs over the Forehead, and from. the. Forehead they 
go again to the Neck, and ſo under the Arms Koop the Head all the Time 
in an erect Poſture, and ſpending the Remainder of the Bandage circularly about 
the Forehead and Occiput, - When the Bandage ſlackens, it is to be renewed - 
again, and continued till the Parts are in no Danger of contracting. Some al- 
ſo recommend this for ſupporting the Heads of Infants, when they cannot hold 
_ upright, through ſome Weakneſs in the extending Muſcles of the 


If. Another Bandage proper to the Neck, is uſually termed Retentive, as it Retentive 
ſerves to keep on the Dreſſings and topical Remedies applied to the Neck after nu e 
Bleeding, Burns, or any chirurgical Operation in that Part. This Bandage is ge: 
nerally com of two ſimple Bands, one of which is about an Ell, and the 
other an Ell and a half in length, the firſt being of a Thumb's breadth, and the 
laſt of three Fingers, to be applied in the following Manner: Firſt, the Dredings 
being applied, the ſhorteſt of the Bands is to be then laid a-croſs- the Head over 

the Vertex; ſo as to let its two Ends hang down over the Shoulders, as in Fig. 22. 
a 4. | Then the longer Band is to be applied circularly 5 about the Neck, and 
over the other Band, making it as tight as may be without obſtructing the Rei- 

iration : and when it is thus ſpent, faſten the End wich a Fin. Laſtly, the two 
Ends of the firſt Band @ lying on the Shoulders, are to be next reflected and 

wn upwards over the circular one, in the Manner denoted by c, faſtening 

them under the Ears, that the circular Bandage may not deſcend. But, to ſay 
Truth, this ſhorteſt Band, marked 8; c, is of little or no Service; becauſe the 
Shoulders alone are ſufficient to prevent the circular Bandage from ſubſiding, a8 
I have learned from Experienſe e. 15 
III. There ſtill remains a third Bandage of the Neck, which is generally aps Bandage for - 
plied after the Operation of Tracheozomy.. Which being performed, and the Can- Tocheoto- 
nula fixed in the Aperture made in the Trachea, you! muſt then apply a come 
mon ſimple Bandage of about two Foot long, and two Inches broad, perforated 
in its Middle, and applied over a Plaſter, and Compreſs perforated in the ſame 
Manner: and then gently drawing the two Ends tight behind the Neck, they 
are to be faſtened by a Knot there. You may alſo apply for this ſame Purpoſe n 
RP of three Feet long, tho Inches broad, and rolled up with one Head. 
Firſt, fix its End upon the Neck, and then make two circular Turns about the 
ſame; but when it comes to the Cannula inſerted in the Trachea, that Part of 
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« It muſt be obſerved, that a thick Com | ought w be placed under the Bandage at every Time | 


dringing ing it under the Axilla, to prevent its 
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| , Bandages pertaining to the Thorax. Part III. 
the Bandage muſt be perforated to let the Tube through, and give a free Ad- 
"miſſion to the Air to come that Way into and out of the Lungs: and the End of 
the Bandage, wherever it terminates, muſt be faſtened with a Fin. The Bandages 
are ſeldom renewed before the Patient has recovered his Reſpiration : and then the 
Tube being removed, and the Wound S eſſed with ſome vulnerary Balſam and a 
ſticking Plaſter, you are to bring its Lips together by Means of an uniting Ban- 
dage, (Tab. II. Fig. f.) which may be an Ell long, and of two Fingets breadth, 
applied as in other rectilinear Wounds of the Forehead, Sc. (Tab. XXX YI, 
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Of Bandages pertaining to the Thorax. | 


Of Bandages for the Clavicle, oben it is either broke or Iuxated, | | © 


The Cape I. RHE RE are two Sorts of Bandage for the Clavicle, according as it is 


| either broke near the Sternum or Humerus. For in the firſt ſhould be 
applied the Capeline (or capitalis reſſexa) of ſix Ells long, three or. four Fingers 
Breadth, and rolled up with two Heads; to be applied as we before directed in 
our Chapter on a re of this Bone, or in the following Manner: The frac- 
tured Clavicle having been reduced and retained by proper Compreſſes and 
Splints of Paſteboard, (Tub. VIII. Fig. 12.) the Dreſſings are to be held on by 
the Hand of an Aſſiſtant, while the Surgeon applies the Middle of the ws 

to the Top of the Patient's Shoulder, Fig. 28. 4. So that the Roller, on 
Fore- ſide, may paſs obliquely over the Pracordia b. and the poſterior Roller or 
Head may paſs obliquely upon the Back betwixt the le to the Avilla . on the 
ſound Side; and, paſſing under the Arm, come a · croſs the Breaſt d, and paſii 
over the anterior Roller- head, continues its Courſe round under the Arm of the aft- - 
fected Clavicle & to the Back. Then the anterior Head of the Roller is reflected 
back again over the affected Shoulder 7, after it has been croſſed and ſecured by 
the other Head of the Roller on the Back : which laſt, being again brought to- 
wards the Thorax, is to croſs the other upon the Breaſt, before it is again returned 
over the Shoulder in the Direction g, B. And thus you are to continue as long as 
the Bandage laſts, or till the Splints, Compreſſes, and other Dreſſings are well co- 
vered, and firmly ſecuted upon the fractured Clavicle, Laſtly, the Ends of the 
Bandage are to be faſtened, by pinning where they terminate, and the Arm muſt 
be ſuſpended in a Sling or Saſh about the Neck, as at Tab. XXXVIII. Fig. 17. 
c. When the Surgeon finds it difficult to retain the Fracture by this Bandage 
alone from the Weight of the Arm, diſplacing the reduced Fragments, he may, 
in that Caſe, aſſiſt it by another Bandage, which, in a Manner, draws. back and 
ſuſpends the Shoulders, termed the Szellate,. from its Figure, and applied as 
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Sect. J. Bandages for the Clavicle.. 2363 
II. Take a -headed Roller, of four or five Ells long, and three Fingers The Se 
| breadth; fix the End of it upon a Compreſs near the Clavicle, or under the A. N, 
xilla of the ſound Side: (Fig. 24. a] conduct it from thence obliquely over wo 
the ſame Shoulder, and a- eroſs the Back betwixt the Scapulæ to the Top of the 
Shoulder of the fractured Clavicle 3, and then under the ſame Axilla e; thence 
oliquely a-croſs the Back betwixt the Scapulz, over the other Shoulder 4; ſo 
that the Courſes may interſe& or traverſe. each other like an X in the Middle 
of the Back. And thus the whole Bandage is to be ſpent in vertical Turns: a- 
bout the Shoulders, and under the Arms, like an horizontal Figure of (. 
Whenever the Bandage appears ſlack, it ought to be tightened, or freſh ap- 
plied about once in two or three Days; but then the Shoulder muſt be held ex- 
tended by an Aſſiſtant whilſt it is off, and at other Times the Patient muſt 
conſtantly keep his Arm in the Sling, Tab, XXXVIII. Fig, 17. You may alſo 
begin to apply this Bandage by fixing its End upon the Shoulder above the 
Scapula d, inſtead of under the Axilla; and from d you conduct it along by e 
and c ta b, thence by e and à to d again, and ſo on till it is ſpent. Laſtly, you 
may obſerve, that the Machine delineated in Tab. VIII. Fig, 13. may be ſome- 
times conveniently uſed for the ſame Intention as the preſent Bandage, and in- 
ſtead of it, as we have mentioned in our Chapter on the Fracture of this 
E. ! f | . 3 . Ve Sa - . . oy 
III. When the Clavicle is fractured pear the Shoulder, the moſt convenient 2 gun 
Bandage for that Caſe is the Simple Spica, ſo called from its Interſections, — I 
ſuppoſed to reſemble an Ear of : it has been alſo denominated Geranim: * 
ever ſince the Time of Hirrockar Es. It conſiſts of a common or 'fimple | 
Band, about five Ells long, and three Finger's Breadth, rolled up with one 
Head. The Fracture being reduced, and the Compreſſes or Dreſſings held on 
by an Aſſiſtant, the End is fixed on a Compreſs under the Axilla, and the Roller 
is paſſed from | thence to 4, (Tab. XXXVII. Fig. 25.) obliquely a- eroſs the 
Breaſt i, over the fractured Clavicle c; then paſſing backward upon the Aero+ 
mion Scapulæ, it comes up again obliquely from under the Axula'd, ſo as to inter- 8 
ſect, or croſs over the preceding nd at c, where covering the Part af- | 
fected, it thence proceeds obliquely a-crofs the Back, and hs the oppoſite 
Arm a. The Bandage being thrice paſſed about the Patient in this Manner, 
the Remainder of it may be either ſpent in the ſame Courſe, or in a circular Di- | 
rection about the Arm or Shoulder of the affected Side, its End being faſtened » + 
either by a Pin or Suture. In this Caſe too the Patient's Arm muſt be ſuſpend- + de Prins 
edina dung. And, above all, the Surgeon muſt obſerve, that the Parts are N 
held in their juſt Poſition while he applies the Bandage, which ſhould be firm 
and tolerably tight: the Patient ſhould alſo keep his Arm quiet, for which End 
_ faſten or bind it to their Breaſt by a circular Bandage for that Pur- 
9 7 2 ; 
83 make their Bandage of the Simple Spica, by beginning under the A- gecoms Me- 
xilla of the ſound Side, Fig. 25. a, from whence they ene obliquely a-crofs urea ap» 
the Back, and over the other Shoulder, taking in the ſractured Clavicle itſelf c' 
and having paſſed under the Axilla d, it is then carried up on the Back of the 
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Shoulder, and interſecting the former at c, it goes obliquely a-croſs the Breaſt þ 
to the oppoſite Axilla a, where it began. And thus they continue till the Ban- 
dage is ſpent, faſtening its End wherever it terminates. The Uſefulneſs of theſe 
Bandages in a Fracture or Luxation of the Clavicle is ſelf evident: beſides which 
it may be allo applied with Advantage in a Luxation of the upper Head of the 
Os humeri, and s a Se a 3 its Neck. TEN 
le Spies IV. This Bandage may be alſo applied in an another Manner, being ſomethin; 

wit larger than the rfl” and rolled up Eh two Heads. In this Method the Mid: 
dle of the Bandage is fixed under the Axilla of the ſound Side, Fig. 25. a, its 
anterior Head paſſing obliquely over the Præcordia, and its Poſterior a-croſs the 
Back to the Shoulder of the affected Side c, where the Heads croſſing each o- 
ther, are then carried down, and croſſed again under the Axilla d, and, riſing 
up, they croſs again upon the Shoulder e, from whence they are carried one 
before, and the other behind obliquely upon the Breaſt and Back down to, and 
under the right or ſound Axilla : Where, being again croſſed, they continue the 
ſame Courſe. as before, till fs mo Bandage is ſpent, and the Clavicle well 
covered and ſecured. The ſame Cautions are here neceſſary, with Regard ta 

| ſuipenging the Arm in a Sling, and retaining the Parts in their due Poſition, as 
crore. . „ f N 

A fourth There is ſtil] another Method of applying the double-headed. Spica, by fixin 

9 the Middle of the Bandage under al of the Side affected, nn 25. 

. then carry ing up the two Heads, and croſſing them upon the Shoulder ze ; from 
whence, drawing them tight, they paſs a-croſs the Breaſt and Back to the right 
Axilla a, where they croſs each other, and then return again by the ſame 
Courſe to the Shoulder c c. Then being again croſſed, they paſs. under the left 

Axilla d, where the Bandage firſt began. And thus the preceding Courſe muſt 
be ted till the Bandage is ſpent, and the affected Parts well covered and ſe- 
cured. Some of our modern Surgeons, following Garzn and the Ancients, 
apply Part of this Bandage like a Kind of Sling or Bridle about the lower Arm, 
in order to ſuſtain it: but as by that Means the fractured Clavicle will be drawn 
downward by its ſuſtaining the Weight of the Arm, I ſhould rather approve of 
Wing 4.29 port or Sling for the Arm to be hung about the Neck, as in Tab. 
XXVIII. Fig. 17. I e a 44. 1 

Gehe V We 55 yet another Method of applying the Capeline different from 

Method of the preceding, though generally neat and commodious, deſcribed by Monſieur 

ant Govey, in his Chirurgie Veritable, pag, 108. which Bandage may, in ſome Re- 
ſpects, be preferred, as heing applicable when the Clavicle is fractured in any 

Part or Direction. His Capeline is fix Ells long, three Fingers breadth, and 

rolled up with two Heads. Tis applied by fixing the Middle of the 1 75 
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under the Axilla belonging to the affected Clavicle; (ſce Tab. XXXVII. Eg. 
25. d) and, carrying up the two Roller: heads, they croſs each other like an X. 
upon the Top of the Shoulder, and then proceed one a-crofs the Breaſt þ, and 
the oiher a- croſs the Back to the Axilla 2. Here they are croſſed, and then car- 
ried circularly round the Body, and crofſcd again under the Axilla of the af- 
&Red Clavicle d, then carried up ard croſſed upon the Shoulder, as before, and ſo 
&ontinued till they return again to where the Bandage began. He then takes the 
poſterior Roller-head, and, bringing ir over the Shoulder, croſſes and ſecures it 
— the Breaſt by che other s at Fig. 23. a, b.) which is ann 
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Sect, II. Bandages fir the Humerus und Scapula. 


round the Body: and aſter the rior Head has paſſed under the anterior, it 


is then reflected back again in the Direction F, and, being ſecured as before by 
the circular Turn on the Back, it then returns, and ſo continues till it is ſpent, as 
in Sect. I. of this Chapter. The Author of this Bandage prefers it to any other, 
as it retatus and ſecures the reduced Fragments of the Clavicle in all Directions, 


as well downwards as laterally, towards the Sternum and Humerus. M. Govzr 


alſo judges, that this Bandage is better than the common ones for a Fractute of 
the Scapula. WEE 1 | | 


. 
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VI. The Bandage for a Luxation of che Clavicle % almoſt the ſame. as for Bandage for 


a Fracture of that Bone: i. e. after it has been replaced or reduced (according Cel. 


to the Directions given Sect. VI. of our Chapter on a Luxation of the Cla- 
vicle) a Compreſs is to be applied dipped in Sp. Vini, and retained, if the Diſlo- 
cation be of that End next the Sternum, by the Capeline Bandage here deſcribed 
at Sect. I. and V. And, if the Clavicle be preſſed inward, it will be alſo neceſ- 
ſary to apply the Stellate ia at Sect, I. to keep the Shoulders extended, and 
throw the Clavicle:outward. t that Bandage mult be omitted when the Bone 
is diſlocated 'outward, when it will be rather neceſſary to preſs it inwards by a 
tight Bandage and thick Compreſſes. If that Head of the Clavicle next the 
Scapula be diſlocated, your Bandage muſt then be the Simple Spice of Sect. III. 

and IV. or that of Gover at Sect. V. preceding. And, laſtly, when both of 
the Clavicles are violently diſplaced, your Buſineſs is then to apply the double 
Spica, in the Manner we ſnall preſently direct ſor Fractutes and be of 
the Scapula. In the meañ Time you muſt always obſerve to inculcate this neceſ- 
ſary Caution to your Patient, that he may never violently agitate his Arm, or 
remove it out of the Sling, till the Parts are become firm, to prevent a Relapſe of 
the Diſorderss. 5 . 0 
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i vn. For a Diſlo cation of the Humerus, after it has been replaced, and enen . 


From Abet out again, by fixing a Ball in the Axilla, you are then to apply on +694 5 1 
| | Humerus. . 


ſimple; Spica deſcribed at Sect. I, III, IV, or V. preceding. The Compre 
muſt be a Foot long and a Hand's breadth, lit up at each End, fo as to form four 
Heads, as in Tab. II. Fig. 18. This being expreſſed out of warm Wine, its 


Spirit, or-Oxycrate, is to be applied with its Middle upon the Ball under the Axilla, 


its four Heads coming up over the Shoulder or Head of the Humerus,. which 


they are to inveſt; , You are then to bind up the Part with the ſimple Spica,, Sect. 
HI, IV, or V, obſerving to place a Compreſs under the Axilla- and Bandage, to 


event the Skin from being chafed. This Spica Bandage may be alſo very uſe- 


ul in a Fracture of the Neck or of the Os bumeri, when the common Deligation. 


for a Fracture of this Bone will by no Means ſucceed, 


VIII. If the Os Þumeri of each Arm are diſlocated, the moſt effectual Ban- The covide- 
dage in that Caſe is the double Spica, as it is commonly called. When you have 5** 
recuced the Bones, and ſecured them with a Ball or Pellet of Linen in each 
Axilla, with Compreſſes, as in our Diſcourſe on Luxations, you then take a 


Band about ſeven. or eight Ells long, and three or four Fingers breadth, rolled 


up» 
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the Scapu- 
le, 


Explanation of the Tumvy-sevenTa Pars, Part III. 
vp with two Heads, and fixing its Middle under the Axilla d, (Tab. XXXVIL 
Fig. 25.) the two Heads croſs each other upon the Shoulder e, and go over the 
Breaſt and Back to the oppoſite Axilla 2. Here they: croſs again, and then riſe 
up over the other Shoulder as before, from whence they go a- croſs the Breaſt and 
Back again to the left Axilla d, where they began, forming an X by traverſing 
each other upon the Sternum and Back, as you may ſee more expreſly in Tab. 
XXX VHI. Fig. 4. And thus you ate to continue your Bandage, croſſing the 
Thorax, and about each Shoulder, till, being near ſpent, the Remainder may 


terminate circularly either about the Body, or one of the Arms, faſtening its Ends 
by Pins. This double Spica is not confined barely to Luxations of the Humeri 


Bones, but it may de alſo advantageouſly applied for Fractures of the Clavicles 
inflicted near the Shoulders, or in any other Cafes where the Shoulders them- 
ſelves require a pretty tight Deligation. A Fe 

IX. Ia a Fracture of the Scapula, after the Reduction, and dreſſing with 
Compteſſes and Splints of Paſteboard, as in our Diſcourſe of theſe Fractures, 
you may then take your Choice of three Bandages. The firſt-is the double Spica 


deſcribed in the preceding Paragraph. The ſecond is the Capeline deſcribed in 


Sect. I. and V. preceding. The third and laſt is the Stellate Ban delivered 
in Sect. II. foregoing, and which is the moſt frequently uſed for theſe Fractures, 


: obſerving that the Scapulæ and Dreſſings are retained in their due Pgfition dur- 


ing its Application. ough it muſt be alſo acknowledged, that the double 
Spica may be uſed to Advantage, when both Scapulæ are fractured; as any one 
— conceive from viewing the Courie of the Bandage, ſince it cloſely inveſts 
both the Shoulders and Scapulz, | ae "xs 702 
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Fig. 1. Shews the triangular, or fimple Kerchief for the Head, in French, Couvre 
chef en triangle : aaa the Parts of it, which inveſt the Forehead, Vertex, and 
Part of the Occiput ; b its Corners tied upon the Occiput. 

Fig. 2. Repreſents the Manner in which the Grand Kerchief, or ſix angled Ban- 

dage is applied: 4 4 4 ks middle Corners tied under the Chin; & one of its an- 
terior Corners, which, with its Fellow, is carried round the 8 and faſ- 
tenedd on each Side near the Ears; cc ave the poſterior Angles brought from 
the Occiput to the Forehead, and there faſtened by the Knot 4; ee the Middle 
of the Bandage inveſting the Head. | 


AS Garg gr the uniting Bandage of the Forehead : a the longitudinal 


nd ; & the lit in the Bandage upon the Wound, through which its other 
Part c is paſſed; 4d the two Heads of the Bandage, by drawing which the 


Lips of the Wound are approximated or conjoined, and then they terminate 


circularly about the Heae. - 
Fig. 4. Denotes the ſame Bandage applied to a longitudinal Wound near the 
Vertex. gh | | | 
Fig. 5.” Exhibits the Diſcrimen, or Depatt-bandage : à the Part where it begins, 
or Where its Middle is firſt applied ; 59 im circular Turns about the Head; 
its depending Part reflected back towards the Occipur, Rig 3 
1 N ek | 1 | , 


F 


a # 
1 A. 


EFY 


ca” S 
2 war 


Why 


— 


—_ LL ITO 


2 
N 

1440 
\ 1 [IN 


222 


. 
r 


WV 


ua. 8 N 
— | ngSd , 
— 


A 
e 


, —— 
Bets e . e 
\ 
0 


Lot 2. 2.366 TAB. xxxvin 


b 


Mi 


* 


„ 
9 


/ 
4 / Hf n 
. . 


"4 


75 4 
Lap” 
7 WI, 


— s 4 
5 1 | 
n 
"3 1 * 


* 


PA 


* : 
07; 


* 


it 


F, 


WOE #47 


e 


t 10 
175 "Y 


* 
11 
1 

| 


v 


* 
" - 
* * 
* 
. 
| * 
* «„ „% „ 2 : 
— * 
- my * » 2 
4 
. 
” 
Co : 
1 
. 
, 
F 
by * 3 - —— _ - 2 
4 
— © v4 
— 
x 
. 
' ? 
* 
7 
3 
1 
** 
* 
Fo 
| ay 
4 OY » * oo 
= 5 
- K-., 
: * 
. 


1 r 
2 


a * 


| 


\ R 
3 — 
+ *T 
* 7 
= 


Sect. II. Explanation of the Tmixty-srventa Park. 
. 6: Repreſents the Scapha, or Boat: che Beginning of the Bandage; 46 its 
A Round which is made obliquely about the Head ; z © the — of the 
ſecond Round continued obliquely from the left Side of the Occipui, and meet- 
ing with the other like the Ribs of a Boat; add che circular Rounds about 
tze Head, in which the Bandage terminates. b 
Fig. 7 Denotes the Knotted and Solar Bandage for Arteriotomy in the Temple: 
2 the firſt Round made by the two Roller · heads, the Middle of which bei 
applied upon the ſound Temple, is brought round in the Direction en 
croſſed upon the Compreſs on the divided Artery c, ſo as to form a Knot or 
Protuberance; after which they paſs round the Head in the oppoſite Courſe 
d, e, under the Chin, and over the Vertex to the ſound Temple, where theß 
croſs again as before at cg “. 1 2 Ee | &\ 
Fig. 8. Lit. a, b, c, d, e, denote the ſame Bandage: but with this Difference; that 
here Ke f is made behind the parotid or ſalival Gland, hers ſuppoſed to be 
exti 1 | | 129/41 F nerf att | 
Fig. 8 the Capeline for an Hydrocephalus: à the depending End reflected 
back from the Forehead to the Occiput z hc the circular Round about the 
2 d, e, , g, b, the other oblique or-reflex- Turns which inveſt the 


Fig. 10. Demonſtrates the Bandage denominated Monoculas, for the binding up 

of one Eye: a & denote the firſt Round which paſſes from the Occiput round: 
the Ear and Cheek, over the left Eye, and then over the Forehead þ to its Be- 

ginning at the Occipar 3 ccc the circular Rounds about the Temples in which 
the Bandage terminates, 1 * 

Fig. 11. Exhibits the Menoculvs:Sormed of a Handkerchief, rolled up, and. tied 
Fig. 12. Repreſents the Binaculus for inveſting both Eyes: applied by briaging 
the Bandage from the Forehead to the Occiput in the Direction abc, over the 

left Eye; and croſſing on the Octiput, it then covers the right Eye in the Courſe 
d e f, returning to the Orcciput, and is finally ſpent in the circular Turns gg p 
over both the Eyes. mo? + | 
Fig. 13. Shews the Method of applying the Sling forthe Noſe : 4 the Aperture - 
in the Middle of the Bandage which intercepis the Orbiculus of the Noſe ; 35 
the two upper:Heads which, being carried tound the Temples and Oxciput, are 
tied upon the Forchead cc, by the Knot d; ee ff gg denote the ſame with 
. | Reſpe& to its two lower Heads. Fi rj; 5 
Fig. 14. Exhibits the Angle Bridlr, or Harneſs for the lower Jaw : 4 the circular 
Turn about the Head, by which the Bandage begins to be applied; ò the Place 
Where the two Rounds, interſecting each other, are ſewed together, and then 
paſſing under the Jaw in the Courſe c de, it is turned a few Times round the 
Chin and Occiput f g. (77 op 405 uy 
Hig. 15. Denotes the double Bridle: which is made with a two-headed Roller, 
+ "whoſe Middle is firſt applied under i the Chin, paſſing on each Side in che Di- 
retction 45 to the Vertex of the Head c; the ſame Courſe is repeated ſeveral. 
Times, and then it is paſſed round about the Neck and Chin, ſo as 40 inveſt - 
the lower Jaw, upon the Middle. of which its Heads croſs at e, and being 


4 


Explanation of the 'Tamzvy-sevenTa PIATE. Pate III. 
carried to the Occiput, they or: from: enn and terminate circularly about 
the Temples and F che Ff b. 

Fig. 16. Exhibits the Sling with four Heads for the Chin; a the Foramen'f in its 

Middle, which intercepts the Chin: $556 its four Heads or Ends. 

Fig. 17. Repreſents the Manner in which the preceding —_— i is fixed wo the 4 
Chin and lower Jaw, and its Ends tied about the Head. 

Fig. 18. Shews the Method of applying the Sling for the benen Lips: aits Mid- 
dle which is not ſlit; 44 its two upper Heads, which are tied upon the Fore- 
headatc; dd'its lower Heads, which, being carried up over the Cheekse e, 

| — upon the Occiput, and chen faſtened by a Knot upon the Fore- | 

e 
Fig. 19. Shews the Maſk for the Face: 4b is the Maſk itſelf which ire the 

5. and is tied on by its ſix Heads De Bode ccc ada upon the _ Part 
of the Head. 

Fig. 20. The dividing Bandage owed: on 19 5 0 Part of the Body : as the 

circular Turns inveſting the Head, where. it begins; 5, c, the Turns. which 
78 underthe right and left Axilla to the Back, where the Roller-heads pry back 

nds, and are then conveyed circularly abour the Thorax 4 a 

Fig. 21, Repreſents a poſterior View of the foreſaid dividing Bandage: 4 the 

Place where the Roller heads traverſe each other like an X; hc the Turris 
*which go under each Axilla; 44 the circular Rounds which week, the Thorax, 
and change their Courſes upon the Back. 

Fig. 22. Shews the contentive Bandage for Bleeding, e. in the Neck: See 

Chap. III. Sect. II. 

Fig. 23. Exhibits the Capeline for a Fracture or Luxation of the Clavicle, which 
is made with a double-headed Roller: à 6 the firſt Progreſs of its anterior 
Head; cde the circular Rounds about the Thorax made by its poſterior 
Head, which, riding over the former, binds it down tight before it is reflect- 
ed back in the Series f g b. See Chap. IV. Sect. I. Ne r. 

Fig. 24. Demonſtrates the Stellate' Bandage for the Clavicles and Scapule. It 
may begin under the Axilla a, and, forming its firſt Courſe ab over the left 

Shoulder, and under the ſame Axilla c, then traverſes its ſaid firſt Courſe at e, 
and, ſurpaſſing the right Shoulder 4, paſſes again under the ſame Axilla at a, 
and ſo on as before : e denotes the Decuſſarions of the Bandage, whence it has 
been denominated Stellar, from its imaginary. Reſemblance to the radii of a 
Star. You may alſo begin this Bandage above either of the Shoulders ng bor 
a, as well as wie either Axilla ac“ 

"Fig. 25. Repreſents the fmple Spica for injuries in or near the. Shoulder and 
Axilla. The Middle of this Bandage is fixed; under the ſound Axilla a, and 
aſcending croſs the Breaſt þ and Back to c, its Heads there croſs, and paſs 
under the Axilla d of the affected Shoulder, upon which it riſes, and is croſſed 
again at e; then deſcending a-croſs the Breaſt and Back to the oppoſite Axilla 
a, it is there croſſed, and the ſame Courſe repeated as before. - We have befors 
deſcribed other Methods of we this Th: _— at oo 1 78 ws 
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0 the Bandages belonging to the Præcordia and Bregfs. 
KX. The to be apple auer the Amputation of a Breatt inuſt be d 46 ta 
ſeven, or eight Ells long, t or four Fingers broad, and rolled up with two —_— 


Heads, You firſt fix its Middle under the Axilla of the ſound Side A Fig. 1. Bread. 
Tab. XXXVIII. The two Heads are then croſſed upon the Shoulder at B, from 
whence its anterior Head deſcends obliquely a-croſs the Breaſt C, and its - 
rior croſs the Back to the left Axilla D, (for we ſtill here ſuppoſe the left Breaſt 
ampurated, or elſe only a large Scirrhus extirpated from it) where its Roller-heads 
are croſſed, and drawn tight upon the Compreſſes and Dreſſing on the Breaſt FE. 
Thence they aſcend again in the Direction &, and croſſing upon the right Shoulder 
B and Axilla A, then up again to B, ſo on ſeveral Times in the ſame Courſe ass 
before; only obſerve to make your ſubſequent Cro of the Bandage rather * 
upon the Dreſſings E F, than under the Axilla D, for the greater Firmneſs and 
Security. And, laſtly, when your Bandage is near ſpent, it muſt terminate by 
two or three circular Rounds about the upon the lower Part of 
the Dreſſings from A to D, faſtening its Ends where they terminate by Pins or 
Suture, The Bandage called — or Cataphrafia, may be uſed 
properly. This you will find deſcribed in the next Section, and delineated in 
late XXX VIII. Fig. 4. TEA | | . 
XI. To retain the Dreſſings in moſt of the common Diſorders of the Breaſts, Bandage for 
double T Bandage of Hzr1opozus (Tab. XXXVIII. Fig. 2.) is generally B 
uled z; which conſiſts of two ſimple Bands or Slips of Linen, the one joined 
N to the Center of the other in the Shape of a T, whence its 
ame. But its ndicular Part is ſlit up almoſt to the End, which denomi- 
nates it double, ſo that it forms a four-headed Bandage 4 4 and 46, Fig. 11. 
or elſe two diſtinct Pieces may be ſewed on at ſome Diſtance from each other, 
. as. in Fig, 10. like the Greek 1. The tranſverſe Band aa, Fig. 10. and 11. 
ought to be long enough to tie round the Body, and about two or three Inches 
broad. The direct or perpendicular Part of the Bandage ought alſo to be long, 
and broad enough to retain the Dreſſings, and paſs over the Shoulders to tie 
behind the Back round the circular Band. The tranſverſe Part of the Bandage 
13 applied round the Thorax at the Bottom of the ing nx 2. aa. ſo as to 
tie with a Knot upon the Back. After which the two ſlit Ends of the Bandage 
are carried up over the Dreſſings c, and on each Side of the Neck d, upon the 
two Shoulders 50. But there are ſome who apply the two Heads of the Ban- 
dage 55 in a croſs Manner over the, Dreſſings, to retain them the more firmly, 
i. 6, the right Head of the Ban over the left Shoulder, and the left Head 
over the right Shoulder : in which Method they alſo apply the Bandage at Fig. 
11. However, we find that the plain Method at Fig. 2. c. will very well an- 
ſwer the Purpoſe of Retention, and, by paſſing the two Heads þ 4 on each Side 
che Neck, are prevented from ſliding to either Side off from the Shoul- 
Vor. II. „ 21 


Bandages for the Thorax. Part IM. 
ders: and then they may be alſo tied behind the Neck, without laying the Pa- 
tient's Back naked, to faſten them to the lower Round of the Ba z by 
which laſt Method a weak Patient might be greatly injured from the cold 
Air. | 5 9 - 4.4 | N 

Slings fr XII. Conſidering the laſt mentioned Inconvenience of Hetzovorus's Ban- 
the Breats. dage, and that it was but badly * . for an ulcerated Cancer extending it- 
ſelf towards the Axilla; in the Courſe of my Practice F endeavoured to contrive 

a kind of Sling with four Heads, more ſuitable and commodious for the Par- 

poſe, which T have ſince found to anſwer the good Intentions I firſt expected 

from it. The Length of this Bandage or Sling I made an Ell, or four Feet 

long, and about ſix Inches broad, leaving the _ of about à Foot in the 

Middle of the Bandage unſlit or entire. The Middle or entire Part of this Ban- 

dage, Tab. XXXVIII. Eg. 3. we applied to the Compreſſes and other Dreſſings 

upon the affected Breaſt, which we here ſuppoſe to be the left: the two upper 

Heads 5 were then carried over the right Shoulder, and the lower cc, under 

the left Axilla towards the right Scapula on the Back, where they are now tied 
together by two Knots a little beneath the Letter d. And this is the Bandage 
which I have found much more eaſy and commodious, both for the Surgeon 

and Patient, than that of HeLrioporvs, which laſt often moleſts the Patient 

to no ſmall Degree, by fretting off the Skin about the Breaſts and Thorax. 

Upon ſome flight Occaſions may be uſed a Napkin or Handkerchief applied in 

this Manner, which will anſwer the Purpoſe tolerably well, and with very little 


Trouble, in the Manner we have d for the Eyes, Tab. XXXVII. 
r 5 n ee ee ODIN ee IN 
3 XIII. We come now to a Bandage, whoſe Uſe and Application is very ex- 


le, tenſive and commodious, termed the Napkin and ny; This is applicable 
| in moſt Accidents, Diſorders, and Operations inflicted on the Thorax, as, 
Wounds, Ulcers,” Fiſtulæ, Paracenteſis, Sc. of the Breaſt, Fractures of the 

Spina dorfi; Sternum and Ribs, or Luxations of the laſt, Ec. *Tis compoſed of 

two Pieces of Linen, the firſt like a Napbin, of about an Ell long for Adults; 

but'for fat People it may extend to an Ell and a half, or more, and folded four 

or ſix Times together, ſo as to be about the Breadth of eight or ten Fingers, 

more or leſs according to particular Circumſtances : which is then to be cloſely 

applied round the Dreflings upon the affected Parts, and its two Ends ſewed or 
pined together upon the Breaſt, when the Diſorder lies before, and upon the 

ck, when it is behind,” as is ſhewn in Tab. III. Fig. 1. B. But to prevent 
this circular Band, or Napkin; from ſubſiding beneath the Part affected, and 
from off the Dreſſings, you muſt next proceed to apply the Scapulary, which 
is a S ip of Linen about three Feet long, and four or ſix Fingers breadth, with 

à long Slit in its Middle ſufficient to let through the Head, as in Tab. II. Fig. . 
Its two Ends come down, the one over the Breaſt, and the other upon the 
Back, till they reach the circular Band or Napkin before and behind, to which 
they are now faſtened by Pins or Suture, as in Tab. III. Fig. 1. BC. This laſt: 
Part of the Bandage derives its Name Scapulary, from a great Part of it reſting 
on the Scapulz, or Shoulder-blades. There are ſome, who prepare and apply 
this Slip of Linen for the Scapulary ina very different Manner, ſlitting it up at 
one End almoſt to the Middle, fo as to make three Heads, the two anterior of 
r | e494 + - which 


— 


- — 


Seat. IV. | Bandapes for rbe Abdomen. den. _ 
which they place on each Side the Neck, and croſs them upon the Sternum in 
Shape of an X, as in Fi [he Tab. XXXVIII. /. e them to the 1 | 


on each Side at the Th e | 
I; | 8E er. W.. $64 - 45 
ee Bandoges for the Sternum and Ribe. e F 


XIV. In a Fracture of the Sternum, after the Reduction and Dreſſin with a The lie 
zlutinous Plaſter, Compreſſes dipped in Spirit of Wine and Splipts of ſtiff Paſte- ®* 
>ard, you may, upon Occaſion, apply the Napkin and Scapulary Bandage be- 
= deſcribed. But the Generality of Surgeons make uſe of a peculiar and 
mo Bandage for this Purpoſe, which they call the . 1 ga, or Catapbrafia 
ich the Sternum and Thorax may be more clo firmly bound u 
2 made with a Bandage or double-healed Roller, about ſix Ells long, and 
three or four Fingers breadth, applied in the following Manner: Firſt, the Mid- 
dle of the Bandage is applied under either Axilla, ſuppoſe here the left, Tab. 
XXXVIII. Fig. 4. a, and its two Heads being carried upward, are*crofled »- +»: 
vpon the Shoulder 5, from whence they deſcend, one a-croſs the Breaſt cc, and 
the other upon the Back, proceeding ob vely to the oppoſite Axilla A, under 
which being croſſed, they then riſe up, — croſs on the right Shoulder e, as 
before on the left, after which the anterior Roller-head deſcends again oblique 
a-croſs the Breaſt to the left Axilla a, where it began. Which two Courſes 
ing completed, the Remainder of the Bandage is ſpent in the circular Turng 2 
about the lower Part of the Thorax, deſcending a little at each Turn, and de- 
cuſſating the Roller-heads of the Bandage each Time, either in the anterior or 
ne Part of the Thorax, more firmly to inveſt the Sternum, in the Manner 
ewn by Fig. 21. dd. Tab. XXXVII. till the whole diſordered Part of the 
Thorax is 188 inveſted. This ſame kind of Bandage may be alſo applied after 
the Amputation of a cancerous Breaſt: in which great Care muſt be taken, ſo to 
place and tighten the Bandage on the Dreſſings, as to compreſs the Veſſels, and 
prevent their Bleeding, which may be beſt e ted by making the'Rollertheads = 
change Hands, and croſs each other upon the affected Breaſt, i * 
above the firſt. 1 
XV. Wich Regard to Fractures and Luxations of the ür and Spin Wor fey. Wihdage 
after they have been properly reduced, and ſecured by Compreſſes, Fry: in ah 2 
Sp. Vini, and with thick Splints of Paſteboard, LY) Wenn my een 
as at Se. XII. and XIII. en bs « yd 
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in Sect. XII. of the preceding Chapter, and exhibited in Tas. III. Fig. 1. BC, 
Which Bandage is very equal to its Intentions, only the Scapulary muſt here be 
longer for the Abdomen than it was for the Thorax, as every one muſt imagine 
from rhe Make of the Body. WY ; | TY 
Gireular II. The Ancients, and even at t ſome of the Moderns, apply a ſimple 8 
ee, Bandage in the abovementioned of the Abdomen; which, being about 
men, ſix Ells long, four Fingers breadth, and rolled up either with one or two Heads, 
is then applied upon the upper Part of the Abdomen, and continued by two or 
three circular Turns about the ſame, after which it deſcends ſpirally, till the Parts 
affected and their Dreſſings are well covered and ſecured : and then ſecuring its 
Termination either by Pins or Suture, you are to faſten it to a Scapulary, to pre- 
vent its ſubſiding, The  Quadriga, Tab, XXXVIII. Fig. 4. may be alſo ap- 
op with Advantage for Deligations in Diſorders of the Abdomen; with this 
ifference, that, aſter making the Turns a, J, c, d, e, f, the Courſe g muſt be 
continued either circularly, or ſpirally over the injured Parts of the Abdomen: 
ſo there is here no need of the Scapulary, ſince the circular Turns of the Bandage 
2, are ſuſtained by the Parts a, d. | INNS: 
Vxiting III. Longitudinal Wounds of the Abdomen, which are not very large, may 
Bandage of, uſually be ſucceſsfully united and healed without Gaftroraphia, or the Suture, 
men, 2 barely by the aniting Bandage, as we have declared in treating of Wounds in the 
Abdomen: which Bandage muſt be about four Ells long, and four Fingers 
breadth. In the Middle of it is made a Slit about four 2 breadth long, 
and the Ends of the Bandage are then rolled up in two Heads, Tab. V. Fig. 8. 
And the Method of applying it, 1 think, may be eaſily learned from what we have 
ſaid more at large on * uniting Bandage of the Forehead, Chap. II. Seck. IV. 
Tab. XXXVII. Fig. 3. For, the Slit or middle Part of the Bandage being laid 
over the Wound, the other Head of the Roller is carried round the Abdomen, and. 
then 2 uns through the ſaid Slit, and drawing the two Heads tight, the Lips of 
the Wound are thereby approximated, or joined cloſe together. Then the Roller- 
Heads, being carried back to the Vertebræ or Spine, are croſſed there, and brought 
round again to the Wound, where the two Heads decuſſate each other, to con- 
ſtringe and approximate the Lips: in which Manner the Bandage is to be con- 
tinued till it is ſpent, and then faſtened either by Pins or Suture, * 
Bandage foo IV. For the Hernia umbilicalis, take a leathern Belt armed with a Compreſs 
the Ompha- either round, (as in Tab. XXIV. Fig. 6. A.) or ſquare, (as in Tab. XXX VIIL 
Fig. 5.) which Compreſs or Button is to be placed over the Navel, after a Re- 
duction of the Hernis, and the Belt B B then faſtened round the Abdomen, either 
by the Buckle C, (Tab. XXIV. 1 6.) or otherwiſe. But left the Belt BB. 
ab. XXXVIII. Fig. 5. ſhould ſubfide, or fall down lower than the Part affected, 
2 muſt eonnect it both before and behind to the e made of ſtrong 
inen: and to prevent it from ſliding upwards, a Piece of Li 
be faſtened under the Compreſs A, which, being brought round the Nates on 
each Side the Scrotum, is carried up, and faſtened to the Sides of the Belt B B, 
by Strings or otherwiſe, n % | 
v. For Fifule and Abſceſſes of the Anus and Perineum, a Fracture of the 
facrum, a Luxation of the Os corcyr, after cutting for the Stone, Wc, we 
generally apply the T Bandage of Hztroporvs, as it is denominated N its 


n or Callico is to 


/ SB 


Set. V. Bandages /or ib Abdomen 
Figure and Inventor; See Tab. II. Fig. B. and Tab. XXXVIII. Fig. 10. and 
11. The proper Dreſſings being held upon the affected Parts, the traniverſe End 
of the as, Fig. 14. is applied round the Abdomen, with its perpen- 
dicular Part coming down. Os facrum h, and betwixt the Thighs 4d, up 
to the circular or tranſverſ Par 


_ tranſverſe Part they are faſtened by a Knot on each near the Groins. This 


art of the . to which 


T Bandage is alſo convenient for the Hydrocele, Sarcocele, and other Tumors 
of the Scrotum and Groins, with Inflammations of the Teſticles, Sc. where, 


however, the tranſverſe Part of the Bandage 4 HF. 7, 8, 12. mult be applied 


ſo, that the perpendicular Part b 5, {Fig. 6, 7; 8,9 10, 11, 12.) may inveſt 
In 


and retain the Dreflings upon the Parts affected. In many Caſes it will be ne. 
ceſſary to uſe the Scapulary without the Napkin, for the greater Firmneſa and 


Security of this Bandage. And, laſtly, you may obſerve, that the Figure of the 


T Bandage varies according to particular Uſes : That of Eg. 6. is adapted for 
the Inguen, as at Fig. 7. "Th | 

in Fig. 8. That at Fig. 10. and 11. is fitted for Diſorder of the Breaſts, Anus, 
Scrotum, and Perinzum : and that at Fig. 13. is reſtrained chiefly to Tumors of 
the Scrotum, as the Sarcocele, Hydrocele, &c, being therefore termed. La Bourſe, 
or Sacculus for the Serotum. | | | 


at of Fig. g. is accommodated to the Scrotum, as 


VI, We are furniſhed with a new kind of Bandage contrived purpoſe by Azxavy's 
Monſieur Axnauv of Paris, for Fiſtule and Abſceſſes of the Anus, — M — 


GARENGEOT * thinks to be admirably well ao for thoſe Uſes, and deſcribes. 
its Application in the following Manner: Firſt, a Scapulary (Fab. III. Fig. x. c.) 
long enough to reach the Abdomen, is applied with. the Napkin B about the 

y, as we before directed in Chap. IV. Se. XII. Then three or four Megs 
of Tape are ſewed near the Juncture of the Napkin and Scapulary with each 
other upon the Back, i. e. in the Interſtice @ a, Fig. 14, Tab. XXXVII. He 
then takes another Band above an Ell long, and five or fix Fi breadth, 
which he its up in a right Line, ſo as to leave not above two breadth 
entire at one End, like the Part & in the laſt mentioned Figure. Again, 
there are three or four more Strings or Tapes faſtened” at the Margin of the 


Part cc, which are to tie with the other Strings of the Napkin in a, by fingle- 
Knots: by drawing which, he ſays, the Patient may take off and renew the 


Bandage at pleaſure without any manner of Trouble or Uneaſineſi d. When the 
Fiſtula has been dreſſed with Tents, Lint, and Comprelſies, the fore-mentioned 
Strings at the Ends of the Bandage, ate to be tied with each other in Knors upon 
the Back at 4 and ec; which done, the two ſlit Ends dd are paſſed ouer the 
Anus betwixt the Thighs, ſo as to riſe up and join with 0 . the one 
on the right Side of the Abdomen, and the other on the left: 

there be a profuſe Bleeding after the Inciſion, as is ſometimes the Caſe, an Aſ- 
ſiſtant is then forcibly to compreſs the Parts with his. Hand for an Hour or 


ad, laftly,. if 


two... The Excellency of this Bandage, according to M. GANG, conſiſts 


in 
thing of in Tn r . 
d But what is to be done with the two narrow Ends of the 


in Bandage, M. Geste ron does not 


beg — 

1 

- - 
£ " 


Chapter-ow Alf, of the uu Des N. de ſecond; Edifion, of his Operitions K. ſays n0- 


tell us, thoogh without doubt they muſt be joined. with the: anterior Pact: of the Napkin, like the T 
Bandage, r id e would be of no Ole n ett, oy | 
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| Bandage for a profuſe Hæmorrhage after cutting for a Fiſtula 
amn. Nor do 1 find any propoſed for theſe Purpoſes by Writers in their Books of 


h porn a, over the Abdomen and right Shoulder in ae Ns 


eater Firmneſs. and Security 9. w 
Finale in the laſt FATS AA 


Bandages for rde Abdomen: Part H. 
in its being held firm, and cloſely compreſſing the affected Parts by means of the 
Scapulary upon the Shoulders, which is the Fulcrum of the Bandage, But 1 
alſo think the common T Bandage, Fig. 1 1. has the ſame Advantages, provided 
the Scapulaty be made ſtrong; and eſpecially if the whole Bandage, or at leaſt 
its tranſverſe Part be made of Tieking for Strength. | 6.5 

VII, There are few or none of the . gg capable of reſtraining 


of the Anus, or for the Stone. 


Surgery and Bandages, notwithſtanding the Inſtances of Patients Joſt by ſuch 
profuſe” Bleeding after thoſe Operations. I therefore thought it would be of 
ome Conſequence to contrive one more effectual for ſuch Purpoſes, than any we 


ate yet acquainted with, which, in my Opinion, proves to be the following. 
Take a Bandage or flip” of Linen ſix, eight, or even ten Ells long, and three 


Fingers breadth, rolled up with two Heads. After the Wound has been dreſſed 
with Doſlils of Lint, and thick Com s dipped in Alcohol Vini, as in other 
Hzmorrhages, apply the Middle of your Roller over the Perinæum, from 
thence bringing up its anterior Head through the left Inguen (a h Tab. XXX VIII. 
Fig. t5.)-a-croſs the correſponding Os ileum b, and the poſterior Roller-head 
aſcending betwixt the Nates of the ſame Place, the Heads are then drawn tight, 

croſſed or decuſſated, and then the -/ anterior Head carried forward a-crofs the Ab- 
domen d, and the poſterior directly a-crofs the Back or Loins to the right Newm e. 
Here, decuffating each other again, the anterior Head is brought down over 
the right Inguen 7, g, and the poſterior'deſcends over the right Buttock to the 
Perinzum, where the two Röller-heads change Hands ſo as to form a kind 
of Knot, in the fame Manner as the knotted Bandage for Arteriotomy in the 
Temples (Tab. XXXVII. Fig. 7.) The Roller- heads being thus contorted, 
and drawn tight, do then again aſcend, the one over the left Inguen, a, 5; 
and the other betwixt the Nates to c, continuing in the ſame Courſe as be- 
fore, always obſerving to fix yt Knots or Decuſſations between the 'Thighs 
behind, and advancing upon the Inciſion of the Perinæum in cutting for the 
Stone, and upon the Anus after Syringotomy, or cutting the Fiſtula. And 
this is — — ed Bandage, which may be called knotted for the Perinæum, 
as it very cloſe CRIED and compreſſes that Part. If it be thought neceſſary 
4 make the Bandage ſtill ſtricter upon the Parts, after the firſt Round or 
Courſe over each Tnguen, 'as. before, and drawing the 'Knat tight upon the Peri- 
neum, the anterior Roller-head* may be carried up obliquely from the left In- 
| te of the dotted Line 
5, and the poſterior Head being carried up a-croſs the Back to the fame 
Shoulder, the two Heads are there croſſed or decuſſated, and then brought down 


again in the ſame Courſe to the Perinæum, where they are to form a Knot as 


before, the better to compreſs the bleeding Veſſels. Then 1 up 
in the Tame Manner from the right tngeen,'g;"2, i, to- the Teft Shoulder, thei 
decuſſated, brought down, and formed in 65 on the Perinzum, as before. 
And; kaltly, Boie Turms Which only aſcend from the Perinæum to the Hips, are 
to be continued circularly about the Body, as long as the Bandage laſts, for the 
Loe. But when you croſs, it over the 
; your Roller ought to be; leaſt gight, | 
1s long, to allow for thoſe large Turns, 
| | VIII. We 
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VIII. We have a particular Kind of Bandage, | termed: Spice inguinalis, which Spies Intel- 

is applied after inteſtinal - Ruptures, the Operation for the Bubonocele incarce- 
rata, a Luxation of the Femur, and a;FraQure- of the Os iJeum.. This may, 

be lied after ſeveral Methods like the Spica for the Shoulder before de- 

ſcribe}; and, like that, it may be made either with a ſingle or double - headed 

Roller. The ſingle- headed Roller muſt be four Ells long, and three Fingers 

breadth. Its End being fixed upon the eum of the ſound Side, (Tab, XXX VII. 

Fig. 16. @) the Roller-head' is paſſed. round the Bottom of the Abdomen 4 5, 

and from the other Hip c, it paſſes round the Back-part of the Thigh, comes 

up between the Thighs at d, and paſſes over the Compreſs on the Inguen e: and 

from the Hip c, after eroſſing it goes round the Back to its Beginning at « 4 

which Courſe is to be again repeated as long as the Bandage will permit, or the 

Surgeon ſhall ſee neceſſary. Or after the firſt. Courſe has been thrice repeated, 

the Remainder may be youu circularly about the Abdomen, to bind down and 

ſecure the others. But after the Operation has been performed for the Hernia _. 

incarcerata when you have thrice repeated the firſt Courſe, you may then faſten, 

the Bandage with a Pin in the left Inguen; and bringing it up under the Scro- 

tum F, over the tight Inguen g, you may faſten it in the ſame Manner to the 

circular Rounds at 5, Then making it deſcend again from & under the Scrotum 

, it may be brought up again to the left Inguen * and there pinned as before: 

which Courſe may be repeated at Diſcretion, in order to retain the Dreſſings, ; 

When this Bandage is thus applied but to one Side, it is termed the Spica inguinalis 


mpiex. : L | * 74 8 een | 4 , 
IX. The ſimple Spica inguinalis may be alſo commodiouſly applied with a two- Spie sies 
headed Roller, about five Ells long, and three Fingers broad. The Middle of be Nai. 


which is to be fixed, like the former, upon the right Hip a, Fig. 16; and the ler. 


two Heads brought round the other Hip c, where, being croſſed, they are then 3 wt 


carried down to the Perinœum 4, where they are croſſed again, and then brought thod.. * 
up to the Hip c; thence round the Body to the other Hip a, and ſo on till the. ; 
Roller terminates: - But in a Luxation of the Os; femoris, or a Fracture of ity 
Neck, it will be expedient to make ſome circular Courſes round the -upper Part 
of the Femur, when the Roller is near ſpent, to ſtrengthen the Bandage and ſe- 
cure the Bones. Or you may apply this double-headed Roller, by fixing its Third Mes 
| Middle in the Perinæum at d; from whence bringing up the two Heads oblique 
to the Hip e, they there croſs, and paſs round the Body to the other Hip 4, repeat - 

ing the ſame Courſe tillthe Bandage is ſpent, when its Extremity may be faſtened 
where it terminates by a Pin Ie hic mas ; 1 el 

X. When the Spica Bandage is thus applied on each Side for a Diſorder in 9. Sies 
both the Groins, it is then termed the double Spica inguinalis, for which the igen. 
Roller muſt be ſix Ells long, three Fingers broad, and rolled up with two Heads. 
The Middle of the Bandage is bere uſually applied to the Back upon the Loins, 
and coming round the Body to the anterior Part of the Abdomen, the Heads 
are there croſſed, and, deſcending on each Side the Serotum, they go backward 
and round each of the Nates to the adjacent Ingven on each Side, - Then paſ- 
ſing over the Iaguen upon the Dreſſings, they proceed backwards and upwards 
to their Origin at the Loins, where the Heads being croſſed, are brought 0 
round, and deſcending over each Inguan, the preceding, Courſe is ay” 85 


4+ 


| | 
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before, and ſo on till the Bandage being ſpent, its End is faſtened where it ter- 
minates. You may alſo obſerve, that this Bandage may be applied in the 
Courſe, which we deſcribed in Ses. VII. ſuppoſing you omit the Knots, or 
crofling upon the Perinzum. And here, applying the Middle of the Band 

between the Thighs (Tab. XXXVIII. Fig. 15.8) the two Heads aſcend in the 
Direction 5, to the Hip c, where, ng, they round the Body to the 
other Hip e, and from thence down by J, g, under the Perinzum, where the 
Roller-heads change Hands, or croſs, and return in the ſame Courſe 7, g, to the 
Hip e, and from thence round the Body to the other Hip c, and then over the 


left Inguen to its Origin at the Perinæum: which Courſe muſt be re till 


' Ba for 
abou 


at pleaſure, The | 


turned on the other Si 


for 
the Scro- 
tum, 


Firſt. 


the Bandage is ſpent, and its End faſtened where it terminates. The double 
Spica inguinalis may be uſed for a Luxation of both the Thigh-bones, or in a 
eee of their Necks, as alſo after the Operation for Ruptures on both 
1 ES, , " r y 72 - ; 
XI. The common Bandage for Bubos, and other Tumors in the Groins, is 
uſually the T Bandage of Herroporvs, deſcribed at Se. V. preceding; or 
thy Bandage at Pg. 6. Tab. XXXVIII. applied like the T Bandage, But as 
e of its tranſverſe Heads aa is ſhort, it muſt be placed ſo upon the Body as to 
on one Side, as in Fig. 7. c, that the Patient may unlooſe, and faſten the ſame 
wb $ and perpendicular Part h, deſcends over the Groin, 
| the Perinzum, and over the Buttock, to the Back - part of the tranſver End 
a a, upon the Loins on one Side, We have in the Table now mentioned only 
ented this _— for one, viz. the left Inguen : but the very ſame bein 

, will alſo ſerve for the right Inguen, upon which it aw 

be applied as before on the left. | | 
XII. The Application of Bandages to the Scrotum is very frequent, not 
only to retain Cataplaſms, and other topical Remedies for an Inflammation, c. 
of this Part, or of the Teſtes, but alſo for the crural Rupture, where a juſt Ad- 
miniſtration of the Bandage proves the chief Remedy. There are three Kinds of 
Bandage applied by Surgeons to this Part. The Firſt, and moſt handy of which 
is the T Bandage of HzLioporvs before deſcribed at Sec. V. having the up- 
per End of its perpendicular Part of about two Hands breadth, and perforated, 


c 


do tranſmit the Penis, as in Tabs XXXVIII. Fig. 2 c. the Extremity being ſlit 


up for about two Spans, ſo as to make the two Heads 55, After the tranſ- 
verſe Part a a has been applied round the Body, the Penis then tranſmitted 


_ through the A c, and the two Slips 5 þ decuſſating each other upon the 


Perinæum, the Scrotum and its Dreſſings are, by that means, pretty cloſely in- 
veſted and well retained, ſuppoſing the two Slips 3 to be faſtened upon the 
Hip on each Side, as at Fg. 8. c. Sometimes the Scrotum is inveſted (2.) 
with a kind of Sling with four Heads, about an Ell long, and fix Fingers broad, 
lit up at each End, ſo as to leave about two Hands breadth entire in its Middle; 
which may be conveniemly enough 3 to retain Compreſſes and other Re- 
medies to this Part. Tis applied by fixing its entire or middle Part upon the 
Scrotum, and betwixt its two anterior Heads, near the entire Part, you let 


chrough the Penis, and, carrying the Heads round the Body, tie them in a 


Knot upon the Loins : while the two inferior or poſterior Heads are paſſed un- 
der the Perinzum, and, croſſing each other, are brought forwards over the Na- 


tes, that of the right Side to the left Inguen, and that of the left to the right 
Inguen, as in Fig. 12. tying them in a Knot, Notwithſtanding theſe mentioned 
Bandages are very ſufficient and convenient far moſt Dreſſings and Diſorders 
of the Scrotum, we are yet provided with another, which is by the French de- 
nominated Ia Bourſe,, or the Purſe, from its Reſemblance to that Receptacle ; 
concerning which we have already ſpoke at Sect. V. preceding, Tis to be 
made of ſtrong Linen, with four Heads, and ſuitable Strings, as in Tab. 
XXXVIII. Fig: 13. where AA denote the Purſe for the Scrotum; B B the two 
Swaths, which, being placed round the Body, are tied together by the Strings 
ab. The Aperture c tranſmits the Penis: and the two lower Heads of the Ban- 
dage DD are carried betwixt the Thighs, ſo as to paſs round the Nates, and be 
faſtened by the Strings E E upon each Hip, by paſſing them through the eylet 
Holes dd; by which Means they become duly faſtened to the upper Part of the 
— BB. This laſt Bandage is alſo generally denominated the Suſpenſor of 
Scrotum, | 6 
XIIL The ſeveral Swaths and Bandages for Ruptures, you may ſee figured and 
_ deſcribed at Tab. XXV. foregoing. | Ty = 
XIV. The little Bandage to be applied upon the Penis in Caſe of Wounds, Bandzye for 
Abſceſſes, Phlebotomy, > Phimoſis, and other Diſorders of that Part, muſt be *. Penn. 
about an Ell long, and an Inch broad; having a Slit or Aperture at one End, of 
an Inch long, and its other End ſlit up for about two Hands breadth. See Tas, 
II. Fig. e. *Tis applied by paſſing the Slit-end through the Aperture in the 
other, ſo as to form a Loop or Nooſe, which is drawn tight upon the Penis and 
its Dreſſings: and, after winding round the Remainder of the Bandage mode- 
rately tight upon the affected Parts, till you come to the Slit-ends; theſe laſt ate 
alſo to be paſſed once or twice round in oppoſite Directions, and then ſaſtened by 
tying in a Knot, For Abſceſſes, and other Diſorders of the Glans and Pre- 
putium, it is moſt convenient to apply a Compreſs and Plaſter, cut in the Sha 
of a Malia Croſs, making a ſmall Aperture in their Middle for emitting. the 
Urine: theſe being ſizeable to the Part, and the other Dreſſings they are to re- 
tain, ſhould be firſt applied before the preceding Bandage, by which they are to 
be ſecured. And, laſtly, in Caſe of a preternatural Rigidity and Inflammation of 
the Penis, which often happen in a Priapiſm, Paraphimoſis, and Gonorrhea, it 
may not be amiſs to follow the Direction of thoſe, who adviſe the Penis to be 
placed in a Kind of oblong Linen-bag, anſwerable in Size and Figure to the Part, 
upon Which it may be retained by two long Strings, faſtened about the Waiſt, or - 
upon the Groin. | | „ 
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Of Bandages for the Arm and Hand. 


I. E have hitherto deſcribed the Bandages proper to the Trunk in its ſe- p.ntoge for 
| veral Diſtricts of the Head, Neck, Thorax, and Abdomen. We ſhall = fraftured 
now therefore tieat of thoſe belonging to the Limbs and Extremities of the 
Body, whether upper or lower, bert dog with that for a Fracture of the Os 

Vor. II. | * Huameri. 


Bandages for the. Arm. Part HI. 
Humeri. When the Fracture has been properly reduced, and ſecured with a 
large Compreſs (Tab. II. Fig. 18.) expreſſed out of warm Wine or Oxycrate, 

our Bandage, to be then applied, muſt be about ſix Ells long, three Fingers 
Load, and rolled up- with one Head, which is to begin by two or three 

circular Rounds upon the fractured Part, and then gradually to aſcend in 
| ſpiral: Revolutions or Doloires to the Shoulder: then, after making a Courſe a- 
bout the Thorax, and under the ſound Axilla (which is often omitted} the Rol- 
ler returns to the affected Shoulder, and, gradually deſcending by Doloires in 
the like ſpiral Courſe, it at Ji forms three circular Rounds again upon the 
Fracture itſelf. Before the Roller is applied, it ſhould be moiſtened with warm 
Wine, its Spirit, or Oxycrate, in order to make it adhere the more firmly upon 
the Part. The Bandage at laſt deſcending to the Bottom of the Humerus in a 
ſpiral Courſe, it then forms two or three ſpiral Turns upon the upper Part of 
the Cubitus below its Flexure, but fo as to leave the Olecranon, or Elbow, diſ- 
engaged, and free for Motion; by which Courſe the Bandage will. adhere more 
firmly to the Part. This done, in the next Place, you lay four Compreſſes 
longitudinally, according to the Courſe of the Arm, which are to be about fix 
or eight Fingers breadth long, and two broad, for Children, but three for Adults, 
diſpoſcd upon the Fracture TR and previouſly moiſtened with a little 
warm Wine, or Oxycrate. Then the remaining Part of your Bandage is carried 
up ſpirally over the Compreſſcs from the Cubitus to the Fracture of the Humerus, 
where, making two or three circular Rounds, it aſcends ſpirally to the Shoulder. 
If any Part of the Roller ſtill remains after the Compreſſes have been well cover- 
ed, it again deſcends by ſpiral, but more diſtant Turns upon the Arm, till at 
laſt its End is faſtened, where it terminates by a Pin. In the next Place, the 
Surgeon generally applies three or four Splints ' of about a Span long, and two 
Fingers broad, made commonly of ſtiff Paſteboard, or Slips of thin Deal glued 
- on Leather, but ſometimes of thin Steel or Braſs, which are applied longitudinally 
like the Compreſles, according to the Length of the fractured Arm, as at aaa, 
Fig. 17. Tab. XXX VII. Which Splints are again retained by three Tapes of a- 
bout two Feet, or half an Ell long, tied firmly upon the Part, beginning with the 
middle one firſt, before you tie on either of thoſe at the Ends; always obſerving 
to make your Knots even, and upon the external Part of the Arm, for the greater 
Neatneſs and Conveniency of tying, and untying them. See Tab. XXX VIII. 
Fig. 17. 666. | | 
- When the Deligation has been in this Manner. compleated, the Arm is then 

to be ſuſpended in a Sling or Scarf about the Neck in an angular or bent 
Poſture, fo that the Hand may come over the Scrobiculum cordis d. In an 
oblique Fracture of the Humerus it may be convenient, to let the Weight 
of the Arm be leſs ſupported by this Sling, in order to prevent the lower 
Fragment ſrom riding over, or above the upper one: but in a tranſverſe Fra- 
cture the Sling ſhould be ſhorter. The Sling for this Uſe may be commo- 


There are indeed ſome (as M. Prrir Lö. de Mcrb. Off. Tom. II. pag. 34.) who reject the 
Splints as uſeleſs in Fractures, judging the Compreſſes alone to be very ſufficient, as I am ſenſible 
©'ten are. But the Generality ol Surgeons have, notwithſtanding, retained the Uſe of Splints, for the 
greater Firmneſs and Security of the reduced Fracture. 
» This CeLevs, Lib. 8. has long ago taught: That a Sling is to be made about the Neck with a 
Napkin folded together, into wich the Arm is to be placed as at Fig. v7. 
8 2 e diouſly 


diouſly made of a large Napkin folded together, ſo that being tied about the 


Neck by its two Corners in the Knot d, upon the found Shoulder, the Arm 
may be ſuſtained by the Middle of it ce ce. When che Patient's Circumſtances 
are anſwerable, this Sling may be made of black Silk inſtead of a Napkin. In- 
ſtead of one long Roller for the Fracture of the Humerus, there are ſome Sur- 


geons, who uſe three ſhorter ones: of which they make the firſt an Ell and an 


half, the ſecond two Ells, and the third two Ells and an half long. The firſt is 
ſpent in aſcending Turns, the ſecond in deſcending ones, and the laſt is em- 


ire or upon the Compreſſes and the Fracture itſelf : which is a- Practice that 
wil 


very well anſwer the End for which it is deſigned by the Operator. Some 


again apply the Splints immediately upon the Compreſſes, and ſpend the third 


Bandage, or the laſt Part of the long Roller in retaining them upon the Part; 


which is a Method, in my Opinion, equally good with the firſt. It is to be 


obſerved as a Caution, that, without ſome extraordinary Accident, you ſhould 
never take off the firſt or outermoſt Bandage before the fourth or fifth Day, 
when it is well adapted; nor the ſecond, before the eighth Day; nor the third, 
or innermoſt, before the twelfth Day, when the Fragments of the Bone may be 
ſuppoſed firmly conjoined : the firm Union of which we generally find by Expe- 
rience accompliſhed in this Bone, within the Space of forty Days from its Re- 
duction. | 
After the third Renewal of the Bandage, the Arm is to be moved a little, or 
gently bent, and extended a little at the Juncture of the Elbow, in order to pre- 
vent an Ancbylaſs, or Stiffneſs of the Joint. If che Limb ſhould have already 
contracted ſome Degree of this Diſorder, the beſt Method of reſtoring its Mobi - 
lity is, by frequent Motion of the Joint, with the Application of emollient Oint- 
ments, Fomentations, or Cataplaſms, as alſo to let the Patient ſwing around a 
Weight every Day in his Hand. Tis alſo of n&#fmall Service in this Diſorder, 
to thruſt ind continue the Arm for ſome Time in the Belly of an Animal juſt 
killed. But for the Uſe of Spirits and Aſtringents in this Caſe, which are ſome- 
times ordered by imprudent Surgeons, they are highly pernicious. 
When the Os bumeri is fractured in its Neck, or near the Shoulder, the Pa- 
tient is then in a dangerous Caſe, and the preceding Bandage will very often be 
of little or no Service. It may therefore here be proper to apply the ſimple 


How to pre- 
vent an Age 
chyloſis. 


Spica, which we before recommended for à Fracture of the Clavicle in Chap. 
IV. Sect. I. ding; only obſerving, in this Caſe, to make the Deligation, 


or Turns of the Bandage about the Shoulder, mote exact and firm, as being the 
Part here immediately concerned. M. PzT1T alſo thinks, that the eighteen- 
headed Bandage, Tab. IX. Fig. 4. may be properly uſed for this Fracture. 
But I cannot ſee how that Bandage will be ſufficient to retain the fractured 
Parts. 

II. For a Fracture of the lower Arm or Cubitus, after a Reduction of the 
Bones according to our Directions given for Fractures, you are, in the firſt 
Place, to apply a Piece of Linen-cloth of a Span's length and a Hand's breadth, 
flit on each Side as we deſcribed for a Fracture of the Humerus, Tab. II. Fig. 18. 
which, being dipt in Sp. Vini, or Oxycrate, its Heads, or ſlit Parts, are to be 
cloſely applied round the Fracture. Then you are to take two thick Compreſ- 
fes, almoſt the Length of the U/na, and apply one on the Inſide, and the other 


Coen fy on 


* 


Bandage ſor 
a fractured 
Cubitus. 


on the Outſide of the Cubitus, over which again you muſt fix Splints of Wood 
or Paſtcboard of a convenient Size: though M. Pez T1T thinks the Uſe of 
Fplints unneceſſaty here. For your Bandage, that muſt be a ſingle- headed Rol- 
ler of about an Ell and half long, and three Fingers broad, which is to inveſt 
the Splints, or Compreſſes without the Splints, firſt, by making two or three 
circular Rounds upon the Fracture, and then aſcending by ſpiral Doloires or - 
Turns above the Cubitus and Elbow, where two or three circular Rounds muſt 
be made before the Band terminates. Then you take another Band, and, faſten- 
ing it by two or three circular Turns upon Termination of the former, it then 
gradually deſcends by ſpiral Turns to the Hand, and, taking in the Thumb by 
it as in a Loop, you draw it back, or extend it towards the Carpus, u 
Which, after two or three circular Turns, its End is faſtened by a Pin. Then 
you are to place two Splints of thick Paſteboard, the one withour, and the other 
within-ſide the Cubitus, which Splints muſt be almoſt as long as the Lina, and 
broad enough to inveſt the Part, dipping them firſt in Spirit of Wine, or Oxy- 
crate, to render them pliable, and to fit cloſe to the Limb, upon which they 
are to be retained by a Bandage two Ells long, and near three Fingers broad, 
to be applied firſt by making two or three circular Rounds about the Middle of 
the Cubitus, and then aſcending ſpirally to the Elbow; then deſcending in the 
ſame Manner, the End is to be faſtened where it-terminates by a Pin or Suture. 
Yet there is no great Obſtacle againſt your retaining the Splints by three or 
four Tapes, as we have repreſented in Tab. XXXVIII. Fig. 17. $64 for the 
Humerus. And there are ſome Surgeons, who. uſe but one Paſteboard Splint, 
in which they place the Arm as in a Trough. See the Figure of it in Jab. 
VIII. Fig. 14. The Method of applying it is in Tab. XXX VIII. Fig. 17. ec. 
When every thing has been atlapted in this Manner, the Arm is to be conſtant- 
ly ſuſpended in a Napkin or Sling about the Neck, denoted by cee in the 
laſt cited Figure. For the reſt, you may obſerve what has been laid at Sect. II. 
& eg. for a Fracture of the Humerus. And thus a Fracture of the Cubitus, or 
$65 Arm, will uſually obtain a perfect Cure within the Space of a Month or 
„thirty Days. | 
Bandage for III. For a Fracture of any of the Bones in the Carpus, after the Fragments have 
REEL) been adequately reduced, the following Bandage is to be applied, Firſt, you 
pus. take a ſingle - headed Roller five or ſix Ells long, and two Fingers broad, with 
which you make three circular Rounds about the injured. Carpus, paſſing it ſoon 
after betwixt the Thumb and Fore-finger, and then roll it thrice round the Carpus 
again, ſo as to make the Bandage inter & itſelt upon the Back of the Hand like 
an X. This done, the Roller-head is then carried up ſpirally from the Carpus 
rowarCs the Cubitus, and at laſt paſſes above. che Juncture of the Elbow: then, 
after fixing a Compreſs on the out and inſide of the Carpus correſponding to 
ke its Breadth, the Bandage deſcends again ſpirally to the Hand, in order to make 
= : an exact Retention of the Compreſſes. Laſtly, over the Compreſſes are placed 
two Paſteboard Splints, which are bound on very exactly by the Remainder of 
the Bandage: and the Arm is then ſuſpended in a Sling or Napkin about the 
Neck, as at Fig. 17. 3H: | 78 
Bandage for IV. When the fate Parts of any of the metacarpal Bones have been ade- 
e . Quately. reduced, the Bandage, before ordered for the Carpus, is to be applied 
by making, firſt, three circular Rounds above the injured Part of the Hand: 


and 
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and then, paſſing it betwixt the Thumb and Fore-finger round the Ball of the 
former, it is carried round the Carpus, after which it returns to its former 
Courſe about the Metacatpus, by crofling over the Back of the Hand like an 
X. When this Courſe has been thrice repeated, and the Bandage carried a 
few Times round the Metacarpus, it then gradually aſcends by ſpiral Turns a- 3 
bove the Cubitus, or Elbow, as we ſaid before at Sect. III. And, laſtly, two - 
Comprefles and Paſtcboard Splints are placed, the one on the Palm, and the o- | 
ther on the Back of the Hand, in which Poſition. they are cloſely retained by 
r Remainder of the Bandage. See the Figure of the Spliat in Tab. XXXVI. 
if, LL ; * 1 
6 oY For a Diſlocation of the Cubitus, aſter an adequate Reduction, as we have Bandage for 
directed in our Book of Luxations, a Linen- cloth cut, as in Tab. II. Fg. 28. r C. 
is to be firſt dipt in Sp. Vini, or Oxycrate, and then exactly applied round the El- ws. 
bow, or Juncture of the 'Cubitug. You then take a ſingle- headed Roller about 
five Ells long, and two Fingers broad, with which you make two circular Rounds 
above the Flegure of the Cubit, from thence deſcending obliquely a- eroſs its 
Flexure, as in the Bandage after Bleeding. It then forms two circular Rounds - 
upon the Cubit below the Elbow : — aſcending again obliquely over the : 
lexure, and up by the Inſide of the Arm, it, by that Means, croſſes the former 
Courſe in ſhape of an X; and, having made two more circular Rounds about "A 
the lower Head of the Humerus, it is then carried down below the Elbow. This ; 2 
therefore forms a ſort of Figure of 8, the one half above, and the other | 
half below che Elbow. There are indeed ſome Surgeons, who think this long 
and complicated Bandage unneceſſary for a Luxation of the Elbow, as the In- 
tention may be as effectually anſwered by a ſimple ſpiral Bandage continued up- 
and down the Arm; moiſtening the Roller with ſome of the forementioned Li- 
rs, to ſuppreſs or prevent a Tumor and Inflammation of the Parts. And, 
aſtly, the Arm, being thus dreſſed, is to be ſuſpended by a Sling about the Neck, 
as before: but then Care ſhould be now and then taken gently to bend and ex- 
tend the Arm, to prevent a Stiffneſs of the Joint. £2 oh 

VI. For a Luxation of the Carpus, after Extenſion and Reduction, you take 34% we © 
the preceding Bandage; and, paſſing it thrice round the affected Parr, it is then e 
carried betwixt the Thumb and Fore- finger, going backward round the Ball of . 285 
the Thumb, and croſſing the former Turn on the Back of the Hand like an X, 
and then it paſſes circularly about the Carpus. This Courſe, being ſeveral Times 

repeated, you are then to bind a Riff Paſteboard Splint on the fore and back Part 
ol the Carpus, and a large Ball is to be placed in the Hand, in order to extend 
the Fingers: all which are to be properly ſecured by the reſt of the Bandage, 
which is ar laſt to terminate by ſpiral Turns above the Cubitus, to prevent Tumor 
and Inflammation. 475 ; 

VII. Among other Bandages of the Arm, we ſhall here briefly deſcribe that Bude for 
for compreſſing the -Qrifice of an inciſed Vein, after bleeding in this Part. This CI | 
is to be about an Ell, or Ell and half long, and near two Fingers broad 5 and is, 
in my Opinion, beſt applied by fixing its End upon the ſquare Compreſs, co- 
vering the Orifice fo as to let about a Span of it hang down above the Outſide of 
the Flexure of the Cubitus. Then carry ing the other Part of your Bandage from 
the Compreſs obliquely down, and over the Inner ſide of the Arm, and making 

1 | 2 Round 
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a Round below the Flexure of the Elbow, it aſcends again obliquely from the 
Qutſide over the Compreſs, and round above the Elbow like a Figure of 8, the 
X or croſſing, coming in the Middle of the Flexure of the Arm. This laſt Courſe 
of the Figure of 8 you are to repeat as long as the Bandage will permit, ſaving 
enough to tie with the other End in a Knot above the Elbow on the Outſide of the 
Cubitus, as in Tab. III. Fig. 1. D. If little Strings of a Span long are faſtened 
to each End of this Bandage, as we frequently do in Germany, it may then be very 
neatly applied, as thoſe Strings make but a very ſmall Knot :: and then the broad 
Part of the Bandage need not exceed an Ell in Length, and its Application may 

be performed exactly in the ſame Manner, | Po 5 
Bandage ſor VIII. If the Surgeon ſhould either, by Accident or Imprudence, having inciſed 


a Puncture the 


he Ante. the Artery in opening the Vein of the Arm, after letting the Patient bleed ad 
ry in deliguium; (ſee Part II. Set. I. Chap. XII.) he muſt apply two or three 
2 thick Compreſſes, in one of which muſt be included a Farthing or Half- 
nny, to make the greater Preſſure and Reſiſtance upon the wounded Artery. 
hen you muſt take a ſingle-headed-Roller, five or fix Ells long, and two Fin- - 
gers broad, and making firſt two or three Rounds above the Elbow, you then 
conduct the Roller as after Phlebotomy at Sect. VII. but drawing the Bandage 
a little tighter here for the Artery, than for the Vein. After five or fix 
Rounds about the Arm and Elbow in that Manner like a Figure of 8, apply a 
long and narrow Compreſs, extending on the Inſide of the Arm from the Flex- 
ure of the Cubitus to the Axilla, ſo as ro be incumbent as exactly as poſſible 
upon the Brachial Artery. Your Roller muſt. then aſcend gradually by pretty 
tight ſpiral Rounds upon the Arm up to the Top of the Shoulder, in order to 
ſtop and diminiſh the Quantity of Blood coming to the Wound by that Trunk 
of the Artery, Which done, your Roller then is carried obliquely from that 
Shoulder a-croſs the Breaſt, and under the oppoſite Axilla, and, coming 
round again to the Shoulder of the injured Arm, it then deſcends ſpirally upon 
the Arm in an oppoſite: Courſe to the preceding, faſtening the End of your 
Roller ſecurely wherever it terminates. If a Bandage ot the forementioned 
Length is not at hand, any one that you have, which is ſhorter, may be faſten. 
ed about the Wound, and the brachial Artery, which may even be held and 
* compreſſed by the Fingers of an Aſſiſtant, till you can procure a longer Ban- 
dage : for to delay any conſiderable Time in providing a longer Bandage without 
this Precaution, would expoſe the . Patient ro a dangerous Hemorrhage, and 
more fatal Symptoms. For nothing can hinder you from applying your long 
Bandage over the ſhorter, with the neceſſary Compreſſes, as we have now di- 
e - rected, when you have them in Readineſs. When the Deligation is compleat- 
ed, the Arm is to be ſuſpended in a Sling about the Neck, as in Tab. XXXVIII. 
Fig. 17. but without the Paſteboard Caſe ee: In the mean Time the Patient © 
muſt be ordered to abſtain from Commotions both of Body and Mind, and al- 
ſo to refrain from an heating Diet, and ſpirituous or fermented Liquors : and 
for the reſt, you may conſult our Chapter profeſſedly on the Accident before-- 
Bandage fer IX. Nor is the preceding Bandage confined to Punctures of the Artery only 
u but it may be alſo applied with equal Advantage for ſmall Aneuriſms, which 
5 do not require the Operation with a Scalpel and Tourniquet. In which Caſe 
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the firſt Step is to return the extravaſated Blood again into the Artery, by Preſ- | 
ſure with the Finger or Thumb: after which you muſt apply over the Part that 
was diſtended, firſt, a bit of aſtringent Plaſter, and then a thick Compreſs with 
a bit of Money folded in it, as in the preceding; which Plaſter and Compreſs 
muſt be ſizeable to the Aneuriſm, or Tumor. Over the firſt Compreſs, includ- - 
ing the Money, you are to apply ſeveral others, according as the Caſe may re- 
quire, and retain the whole, by cloſely adapting the Bandage deſcribed in the pre- 
ceding Paragraph, which Dreſſing is to be conſtantly wore for a conſiderable 
Time upon the Part. See an Example of two deſcribed by Hi.oaxvus, Cent. 
III. O3/ 43, 44. But if this Bandage ſhould” prove inſufficient, I refer you to 
the Method deſcribed Part II. Chap. XIII. and Plate XI. Fig. 8 and g. 

X. After bleeding, or opening a Vein in the Hand, particularly in the Salva- guodoge for 
zella, as tis commonly called, you fix two ſmall Compreſſes on the Orifice, Go ayes 
and, with a broad Piece of Tape upwards of an Ell long, you make two circular *** 
Rounds about the Carpus; thence guiding it over the back of the Hand, it paſſes 
betwixt the Ring and little Finger, then back again betwixt the firſt and middle 

Finger to the other Side of the Carpus, croſſing the former like an X upon the 
Compreſs and Back of the Hand. This Courſe round the Ring-finger and Car- 
pus, being thrice repated, the Bandage terminates by as many circular Rounds 
about the laſt, upon which its End is faſtened, | | ' 

XI. After the Uſe of Medicines proper for Burns or Scalds, you then take a .,.,,. for 
Piece of Tape fix Ells long, and an Inch broad, rolled up with one Head. With : burns 
this you make two circular Rounds about the Carpus, from whence it is carried 
a-croſs the Palm of the Hand to the little Finger (Tab. XXXVIII. Fig. 18. 8.) 
which is the firſt inveſted therewith by ſpiral aſcending, and then deſcending 
Turns down to its Root at the Hand, from whence it paſſes to the Ring-finger 
$, which it inveſts, in the ſame Manner, then to-the middle Finger c, and the In 
dex d, from the Bottom of which laſt it paſſes by the circular Turns ee e, about 
the Metacarpus betwixt the Thumb and Fore- finger: then it inveſts the Thumb, 

J, in like Manner as did the Fingers, and from the Bottom of the Thumb it is 
carried on ſpirally upon the Remainder of the Metacarpus by the Rounds gg, 
the Filler itſelf terminating at laſt circularly as it began, upon the Carpus. Thus. 
Bandage, as it covers the Hand like a Glove, takes its Name from thence, and is 
called by the French, le Gentelet, It is of great Service in preventing the Fingers 
growing to each other, or to the Hand itſelf, | | 

XII. A Fracture of the Thumb-bones, being adequately reduced by our former 3 br 
Directions for that Purpoſe, does then require a ſingle- headed Roller, or Tape  Frdure, 
near two Ells long and an Inch broad, which: you faſten on by two circular ust. 
Rounds. about the Carpus; and then proceeding to the fractured Part, you in- 
veſt it by three circular Rounds, and placing two Splints of thick Paſteboard 

on the Back and Inſide of the Thumb about a Finger's Breadth, you then make 

three more circular Rounds upon the ſame. And, laſtly, returning your. Ban- 

dage to the Carpus, after making two or three Turns, it is there terminated and 

| faſtened. When both Internodes of the Thamb are fractured, you then alſo ap- 

plythe ſame Bandage with very little Variation, only repeating the Rounds upon 
tach fractured Part ſeparately, and extending the Splints over both the Joints. 
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Bandage for XIII. For a Fracture of the Finger you are to apply the preceding Bandage in 


= fraftured 


Finger. 


* 


Bandage 


the foreſaid Manner upon the fractured Part; only you muſt afterwards bind the 

＋ to 55 next ſound Finger, as a Support for it, till the Fragments are 
rimly united. | 

for XIV. When more than one of the Fingers are fractured, after an adequate 


—— Reduction, you take a Bandage three Ells long, and two Fingers broad, and, 


ad. 


making two circular Rounds about the Carpus, you carry it from thence over 
the Back of the Hand to the affected Fingers, binding it round about all of them, 
ſo as to leave no Part uncove ed. Then the Palm of the Hand is to be expand- 
ed upon a Piece of Paſteboard, Tab. XX XVI. Fig. 5. and to be ſecured in that 
Poſition by the Bandage. Though there are ſome, who think it better to retain 
the Fingers a little inflected, by graſping a large Ball, inſtead of the flat Splint, 
upon which firſt they are alſo to be ſccured by a Ligature or Bandage, as 
upon the Splints. And upon which ſoever of theſe you ſuſtain the Fingers, 
the Bandage is at laſt to paſs from the Fingers to the Carpus, upon which it muſt 
= 1 and the Hand afterwards ſupported conſtantly by a Sling about the 


Bandage for XV. Luxations of the Fingers are generally ſo eaſy to cure barely by Exten- 


Bandage 


an ampu 
ed Finger 


Bandage 


wrated Fin- Gon, that there is ſeldom any Occaſion for Bandage z except the Diſordgr 


has 
been long neglected, and the Joint appears extremely weak. Then you may 
ply a Band an Ell and half long, and a Finger broad, much inthe 3 
rected for them when fractured, making firſt two circular Rounds about the 
Carpus: from thence you carry it over the Back of the Hand to the luxated Fin- 
ger, binding it round 1. affected Joint, and, croſſing it over the ſaid Joint in a 
crucial Manner, paſs it round the Carpus again: which Courſe, being thrice re- 
— it terminates, and is faſtened upon the Carpus. If more than one of the 
ingers are luxated, they are each of them to bound up in this Manner ſeparately: 
which kind of Bandage is uſually termed by the French, Le demi Gantelet, or the 
half Glove, as inveſting the Hand only without the Fingers. | 
for XVI. When the End of a Finger has been either by Accident cut off, or de- 
tat- ſignedly ampurated on account ofa Mortification, or a Caries of the Bone, after the 
- uſual Remedies laid upon the Wound, you apply the ſame Bandage and Dreſſings, 
which we' before directed for the Penis. Firſt ſome ſcraped Lint, then a Plaſter 
and Compreſs in Form of a Malta Croſs, Tab. II. Fig. e, and laſtly a Filet of a 
Foot long, and a Finger's Breadth, (Tab. II. Litt. e.) is to be cloſely: and neatly 
applied round the Finger. | 4 40s 
for VII. After an Amputation of the Hand or Cubitus, firſt apply the Re- 


an Amput3- medies, Lint, and Compreſſes, as we before directed in Sect. VIII. of our C 


tion of 


Hand, or ter on the Operation. You then take a double- headed Roller about five or 


; Cubitus. 


Ells long, and three Fingers broad, and fixing about a Hand's Breadth of its 
Middle above the amputated Place c, Tab. XXX VIII. Fig. 19. you make three 
or four circular and tight Rounds, to ſecure whatever Dreſſings à are laid on the 
Stump. Then either of the Roller- heads is carried from c, over the Stump 4, 
and, aſcending up on the other Side, it is traverſed by the other Head, which 
binds it down, and keeps moving round the Limb. Then the former Roller-head 
is reflected back a little obliquely over the Stump again to where it came from, 
and ſo on in the Manner we directed in making the Capeline for the _— d 
vicle: 


Clavicle: which Courſe is to be repeated till the Stump and its Dreſſings are well 
covered, Then che ſhorter End of the Bandage is to be faſtened down by the 
ſpiral Turns of the longer Head, by turning the Fiſt upward and downward, and 
the Extremity of the laſt muſt be well ſecured by Suture. _ You mult obſerve to 
make this Bandage pretty tight, to retain the Dreſſings more firmly upon the 
Part, and to prevent the divided Veſſels from bleeding, by compreſling them. 
When your Deligation is compleated, the Patient muſt be put to Bed, and the 
amputated Limb raiſed upon a Pillow: and, to ſtop its bleeding the ſooner and 
more effectually, an Aſſiſtant ſhould compreſs the Patts with his Hands, till the 
Patient'is out of Danger, The Bandage muſt not be looſened till the third Day, 
unleſs any thing particular require it; and then with great Caution and Gentle- 
neſs. hen the Patient is able to riſe, the Stump muſt be reſted in a Sling, 
hung round the Neck, till the Wound is quite healed. 


XVIII. When the Arm is taken off above the Cubitus, or Elbow, having tied. Bandage for 
up the divided Arteries, and applied the 'uſuat Dreſſings, the Deligation muſt 53 neo 


be performed almoſt in the ſame Manner with that in the laſt Paragraph; only 
your Roller muſt here be Jonger, about ſix Ells, and applied over a long and 
thick Compreſs, laid on the brachial Artery within-ſide the Arm, and extending 
from the Amputation to the Axilla. But when the Arm is amputated near the 
Shoulder, the remaining Stump being not longer than three or four Fingers 
Breadth; after taking up the larger Blood-ve cls with Needle and Thread, it 
will be . neceſſary to apply a double-headed Roller that is eight Ells long, and 

three Fingers broad, in ſuch Manner that the Roller-head, which in the laſt Caſe 
made the Reflexions or Croſſes over the End of the Stump, may here paſs round 
the Thorax, under the ſound Axilla : and this being brought round again to 
the Stump, you muſt therewith cloſcly inveſt the ſame. For, without that Round 
about the Thorax, the reſt of the Bandage will eaſily Nip off from the End of the 
Limb. But if there is little or no Stump left behind, it will then be conve- 
nient to make your Deligation in the Manner we ſhall dire& for an Amputa- 
tion of the Arm in its Articulation with the Scapula in the ſubſequent Para+ 


graph. 


| Scapula, after treating the Wound as we before directed, (in Part II. Sect. I, * 
Chap. XXXVII. Sec. 
lowing Manner: Take a fingle- headed Roller ten or twelve Ells long, and four 
Fingers broad, the End of which is to be fixed under the ſound Axilla, and 
there held by an Aſſiſtant, Then conduct the Roller-head a- croſs the Breaſt to 
the amputated Shoulder, which it paſſes over, and returns croſs the Back again 
to the ſound Axilla, Which Courſe is again repeated, and the Roller is car» 
ried from under the ſound Axilla, over the ſame Shoulder behind the Neck, and 
paſſing over the Amputation, it goes again over the Breaſt to the ſound Axillaz 
and, paſſing round the ſame Shoulder, it now returns over the Breaſt, and crofſes 
the former Turn like an X. This laſt Courſe being ſeveral Times repeated, 
the Remainder of the Bandage is ſpent circularly round the Thorax and am- 
tated Part, to ſecure the Dreſſings, and confirm the whole Deligation'z+ which 
being finiſhed, the End of the Bandage mult be ſecurely faſtened, where it ter- 
minates, by Suture. IS * e EE | 
Vor. II. D d d CHAP. 


XIX. In Caſe of amputating the Arm in the very Articulation of it with the Buntge for 


VIII.) your Deligation muſt be compleated in the fol- Shoulder, 


| Bandages for the Leg and Thigh. Part III. 


CHAP. VII. 
Of Bandages for the Leg and Thigh. 


F Bandage for 1 N deſcribing the Bandages for the lower Extremities, we ſhall firſt conſider. 
the Fem 


thoſe which are proper to the Thigh, and then treat of thoſe belonging 


* to the Leg and Foot. And among the firſt, we ſhall begin with that for a 


Fracture of the Thigh-bone, which Bandage muſt be differently applied, accord- 
ing to the particular Circumſtances of the Fracture, as it happens either in the 
Neck, lower, middle, or upper Part of the Femur. Different Artifices are alſo 
to be made in applying the ade, according as the Fracture is either oblique, 
or tranſverſe, or below the Neck of the Femur. For, when the Fracture is be- 
low the Neck of the Femur, either in its middle, or towards the Knee, after 
the Reduction, &c. as in our Diſcourſe on Fractures, you are then to apply three 
Bandages, two of which are to be four, and the other three Ells long, and each 
about three or four Fingers broad, all of them rolled up with ſingle Heads. 
But before the Rollers are applied, you muſt dip a ſingle piece cf Linen (Clit 
with four Heads as in Tab. II. Fig. 18.) in warm Wine, its Spirit, or Oxycrate, 
which is to be laid round the fractured Part of the Thigh, ſo that the Heads 
go over, or a- croſs each other. Then a long and thick Compreſs is to be ex- 
tended upon the Femur, according to the Length of the Thigh, in order to fill 
up the natural Excavation in the poſterior Part of the Bone; leſt, without this, 
the Bandage might too much ſtraiten and elongate the Bone. This done, the 
Thigh is now to be taken hold of, above and below the Fracture, by two Aſſiſtants, 
who are to lift it up, while the Surgeon firſt applies the ſhorteſt Roller, begin- 
ning with three tight circular Rounds on the Part fractured, and as we before di- 
_ rected for the Arm in Chap. VI. Sect. I. Then the Roller aſcends gradually by 
ſpiral Rounds towards the Inguen, where it terminates by two or three circular 
Rounds, and is then faſtened. © You next take one of the four Ell-rollers, and 
making two or three circular Rounds, where the preceding began, but, in a 
contrary Direction, and folding the Compreſs together, ( Compreſe graduet, as 
the French term it) in the Manner of Tab. IX. Fig. 1. you deſcend by ſpiral 
Rounds down to the Knee, below which it terminates by two or three circular 
Rounds, and its End is then faſtened. Tou muſt ſtrictly obſerve to make the 
Rounds of your Bandage much tighter, when the Fracture is oblique, than when 
it is tranſverſe, In the next Place, you apply four Compreſſes of about a Span 
in Length, and three Fingers Breadth, and over them four Splints of the ſame 
Length and Breadth, for retaining the Fragments of the Bone; though inſtead 
of four narrow Splints, you may ea a e apply two large ones, as M. 
PeT1y adviſes. About the Splints you are to faſten the third and laſt Roller of 


four Ells long, beginning by two or three circular Rounds in their Middle over 
the fractured Parr, from thence aſcending by ſpiral Turns upward, and then 
deſcending in the ſame Manner, till the Splints are well covered, and the End 
faſtened where it terminates, by Pin or Suture. Laſtly, the whole Thigh is to 
be ſuſtained by two. other Splints of thin Deal, or ſtiff Paſteboard, dipped. in 
| Fit warm 
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warm Wine, or Oxycrate; wli h are to be tied on by three or four Tapes, in the 
ſame Manner as we directed for the Arms in Chap. VI. Sect. I. Tab. XXXVIII. 
Ng. 17. aaa, 605. | 


Surgeon to place the Thigh in the moſt convenient Poſture, for which we uſe a {; 


The Deligation being in that Manner compleated, the next Buſineſs is for the Poſtion of 


kind of Mattreſs, or Straw-bed, furniſhed with two - cylindrical Sticks covered gat on. 


with Straw, as in Tab. IX. Fig. 5. But here the two Sticks or Junks muſt not 
be both of the ſame Length, as they are for a Fracture of the Leg, or Tibia, for 
which this (Fig. 5.) is adapted. For that going within- ſide the Leg and Thigh, 
ſhould be juſt long enough to reach from the internal Ancle to the Inguen. 
But the external onę ſhould reach from the Hip, or ſuperior Part of the Os ileum 
to the external Ancle, or, as ſome will have it, be long enough to reach from the 
ſaid Ancle, all along the Side of the Body to the Axilla, For if theſe Supporters 
are not long enough, eſpecially in an oblique Fracture of the Thigh, there is great 
Danger of its contracting and becoming ſhorter than the other, which will ne- 
ceſſarily ſubject the Patient to halt in his Gait, However, M. Pxrir will not 
have the external one reach any higher than the upper Part of the Hip, which 
will prove always ſufficient, ns the reſt of the Deligation be tight. The 
Limb being thus carefully extended, ſo that the Great-roe may lie in a Line 
parallel with the Patella, or a little more outward, the Spaces about the Ancle and 
Ham are then exactly filled up with Lint or Tow, After this there are ſome 
Surgeons who inveſt the whole Leg and Thigh with large Compreſſes, which 
others think unneceſſary, to guard againſt any Injury from the external Ligatures, 
ſeyen of which will be generally ſufficient to faſten the ſaid Straw-caſe about 
the whole Leg and Thigh, each about a Tard long, and tied three about the 
Leg (as in Fig. 20.) three about the Thigh, and the Jaſt, or. ſeventh, which 
muſt be longer than the.reſt, about the lower Part of the Abdomen. But ſome 
Prefer the Application of a Napkin about the Abdomen, inſtead of the laſt Liga- 
ture. With regard to which Ligatures you muſt always obſerve, not only to 
place them under the Straw- caſe before the Limb is put into it, to avoid any 
Ag tation thereof on this Occaſion; but alſo to begin your ty ing of them wit! 
the middle one firſt, going on to each End, and making your Knots on the Out- 
ſide of the Thigh, both for Neatneſs and Conveniency. At the Bottom : of the 
Foot is to be placed the Sole of a Slipper, or a Piece of Paſteboard cut into a 
proper Shape, as in Tab. IX. Fig. 6, 7. which is tied on by the three Strings 
4 a a, ſo that thoſe two on the Sides may croſs. each other about the Knee or 
Ancle like an X (Tab. XXXVIII. Fig. 20. e, f.) pinning them to the Bandage: 
but t e third, marked g, may be faſtened to the moſt convenient Part of the 
Straw-caſe. And thus the Limb may be retained in the moſt commodious and 
natural Poſture, that when the Cure is compleated, the Patient may not be in- 
capable of ſtanding upon his Leg, as hath been ſometimes the Caſe. But to 
prevent the Foot · board from preſſing too forcibly, and from being uneaſy, you 
may interpoſe a {oft Compreſs betwixt that and the Foot, as in Tab. IX. Fig. 7. 
In like Manner, you may alſo place a Sling of Linen under the Heel (Fig. 8. 
4.) to be tied round the Tarſus by the String 45, in order to prevent an In- 
flammation of the firſt, from the Preſſure of the Calcaneum fo long a Lime 
-agaialt the Bed. But if that Contrivance does not free the Calcaneum from Un- 
bat | | D Add 2 | FE FILLER eaſineſs, 
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eaſineſs, and the lower End of the Tendo Achillis be injured by the Preſſure of 
the ſaid Sling; it may, in that Caſe, be convenient to ow the two Heads of a 
broad Roller together at an Inch Diſtance from each other, as in Tab. 
XXXVIII. Fig. 21, The two Heads aa being fixed into the Excavation - 
near the Ancle above the Calcatteum, will intercept the Tendo Achillis, and 
ſupport- the whole, Laſtly, if this too ſhould prove uneaſy, which does. 
ſometimes happen, you may interpoſe ſome ſoft Lint betwixt them. In the 
next Place the Leg and Thigh are to be fixed in the Middle of a ſoft Pil- 
low, which ſhould lie higher under the Leg than Thigh; and which Pillow 
ſome Surgeons faſten to a ſmooth Staff extending from the Hip to the Cal- 
caneum, to retain the whole Limb in its re&ilinear Poſture: and, to prevent the 
ſame from moving to either Side, Ligatures are faſtened to the middle String 
on the Leg, and to Nails drove on each Side of the Bedſtead, and then a Pair 
of Sheets are to be rolled up, and laid one on each Side the Limb. All which 
are . neceſſary to be obſerved, as well for Fractures of the Leg, as of the 
Thigb. Laſtly, Some apply a kind of Arch, made of ſmall: Hoops figured by 
SCULTETUS. in Tab. LVI. Armament. Chirurg. Edit. in %, Av. 1666. or the one 
Half of a Drum or deep Sieve may be uſed inſtead thereof, to keep off the Bed- 
cloths from preſſing, ſo as to render the Limb uneaſy. For the reſt, you may 
conſult. what we have ſaid in the Chapter on the Fracture of the Femur, in the 
Part of our Surgery. | . 
II. In an oblique Fracture of the Thigh, it will not only be neceſſary to make 
the Bandage ſtricter, but alſo to be more ſollieitous to keep the Limb duly ex- 
tended. For this Purpoſe you. ought therefore to obſerve what has been ſaid at 
Se&. VIII. of our Chapter on this Fracture, with what follows. Betwixt the 
Thighs you muſt place a large Linen · cloth folded together, fo that it pals over 
the Inguen of the affected, and under the Burtock. of the ſound Thigh, the Ends. 
of which Cloth are to be nailed on each Side of the Redſtead, to keep the Pa- 
tieat's Body from deſcending.” Then anothet Ligature muſt. be made above 
the Knee upon the Thigh affected, which mult again be faſtened to the Bot- 
tom of the Bedſtead, to prevent the Limb from contracting upward.” If theſe 
Ligatures or Stays ſhould in Time prove uneaſy, you muſt change their Places, 
the upper one paſſing now under the Buttock of the affected Thigh, and up over 
the Inguen of the ſound z and the lower one taken off from the Knee, and ap- 
plied to the Ancle, and fo alternately, till the Callus of the Fracture is firm: 
enough to reſiſt the Contraction of the Muſcles, which would otherwiſe render: 
that Thigh ſhorter than the other. The Surgeon will alſo do well to let the Pa- 
tient have a little Block covered with Linen, at the Bed's Feet againſt his ſound 
Foot, that thereby he may raiſe himſelf, and extend the other, when he finds his 
Body has. deſcended. hich Precautions are alſo neceſſary to make an ex- 
act Cure of tranſverſe Fractures of the Femur, though more eſpecially for the 
ue. 


ol! . 
When the Bandage has been well applied, and nothing extraordinary forbids, 


he Bandze, it ſhould not be taken off, and renewed before the eighth or renth Day, But 


"if the outermoſt Bandage appears too tight or lax, or ſome other Cauſe ſhould: 
make it neceſſary to renew the ſame, it muſt be taken off, and re- applied with. 
- "great Caution: nor ought the ſecond and third Roller to be taken off before the 
4» 2 : w © 
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End of the Fortnight. And the laſt ſnould continue on till the Cute is com- 

eated, which is ſeldom accompliſhed in the Fragments of this very large Bone, 
| gong: the ſixth Week after the Reduction of the Frafture: which will even re- 
quire eight, nine, or ten Weeks for a Cure, in Patients of a bad Habit, or far 
advanced in Vears. And though the Callus may ſeem ſufficiently firm, and the 
Cure compleat, at the Expiration of that Time, yet the Patient ought not to 
walk for a conſiderable Time afterwards without Sticks, and even Crutches at the 
Beginning: elſe be will be in Danger of relapſing into a ſecond Fractute of the 
; lately reduced Bone. 

Ill. For a Fracture in the Neck of the Thigh-bone, you muſt apply the Ban- Bandage for - 
dage, which we before deſcribed in Chap. V. Sect. VIII. under the Denomi- the Neck. oe 
nation of Spica Ingainalis; the Form of which we have repreſented in Tab. the Fear, . 
XXXVIII. Fig. 16. But here your Roller muſt be four ar five Ells Jong, and 
three or four Fingers broad, which muſt be very ſtrictly applied, and the Limb 8 9 

well extended downward ; or elſo the Contraction of the femoral Muſcles is 'Y 

ſo ſtrong, that the lower Part of the Bone will be drawn above the upper, ſo that 
its Neck cannot unite with its Head: conſequently: that Le Leg will be ſhorter than 

the other, and the Patient muſt halt. Towards the End of your Roller it muſt - 
terminate by circular Rounds about the — h, and be faſtened by Pins or Suture. 

The Limb is then to be fixed in a Straw- caſe, as before, and the Patient ordered 

to wy very ſtill in his Bed. For the reſt, — mult obſerve what has been faid in 

the two preceding Paragraphs. : 
IV. The Fmur is nothing wear ſo-ealily ov £ ntly huxated by external Vio- rtr 
lence, as is commonly imagined ; but it may be ſo more frequently from internal of the Fe- 
Cauſes, mentioned in our profeſſed Chapter on this Subject. But as, When the == - 
Head of the Femur is thruſt out of its Socket, and'its Ligaments debilitated by a 
Collection of viſcid Humours, or à ſcrophulous State of its mucous Glands, thoſe 
Humours are very difficult to diſperſe or remove, *cis no wonder that Patients thus - 
a Hicted are ſcarce ever cured; without halting afterwards. However, to afford 

all the Aſſiſtanee we are able, a-Compreſs dipt in warm Wine, or -Oxycrate, muſt 

be firſt laid round the Junctute of the, Thigh, and then ſecured by the Spice | 
inguinalis Bandage before deſcribed in Chap. V. Sect. VIII. and repreſented in - 

Tab. XXXVIII. Fig. 16. And, laſtly, the Patient muſt reſt in his Bed for a 
Month: when it proceeds from ſome Diſorder or Diſtortion of the Ligament, 

you 'olfght every Day to repeat often Fomentations 2x 5p, Vini Rel. Sp. Matri- 

cali, roriſmarini, * aw Wich the Utreaf: Baths: Go proper Rrengthening ; 
Plaſters. ne Num uon illi ei 

V. We have Uſewbere obſerved, 3 * be fractured either i in 1 

a perpendicular or tranſverſe Direction. The moſt convenient Deligation for * rr. 
dhe firſt, will be, after Reduction, and defending the Tendons in the Ham by tore of the - 
e thick Compreſs, to apply the uniting Bandage, Tab; II. Eig. 1. of about three 
'Efls long, and two or three Fingers broad, ſlit in its middle longitudinally for 
about three Fingers broad, and rolled up with two Heads. Tis applied much 
in the ſame Manner wich that for longitudinal Wounds in the Forehead, 
Chap. II. Sect. V. Tab. XXXVII. Fg. 3. That is, che Middle of the Slit: be- 

ing laid on the Patella, one of the Roller- heads is carried round the Ham, and 
ae through the ſaid'Slir, and by drawing the two Roller-heads tight in = 


389 


390 Bandages far tbe Leg and Thigh. Part III. 
Hand, the Bandage by that Means cloſcly and adequately inveſts the Articula- 


tion and fractured Patella, whoſe two Sides are thus retained cloſe to each other. 
Jen cach Head of the Roller is carried above and below the Kree as long as 
the Bandage will permit, till its End terminates, and is faſteved in the ſame 
Courſe : but in the mean Time you ſearch with your Fingers, to know if the 
fractured Parts of the Patella are adequately replaced and conjoined. Being thus 
far advanced, you now impoſe a Compreſs on the Patella, and fix a ſtiff Paſte- 
board Splint in the Ham, both which are to be previouſly dipped in warm Wine, 
and retained by a Bandage of two or three Ellis long; to be ſpent round the Part 
in a ſpiral Courſe : which laſt Part of the Dreſſing is to keep the Knee duly and 

- equally extended, till the fractured Parts are conjoined by an uniſorm Callus. 
Laſtly, you apply the Straw-caſe, Tab, IX. Fig. 5. by tying it on the Leg with 
three or four Tapes, as in Tab. XXXVIII. Fig 20. 


Bandages fr VI. When the Patella is fractured in a tranſverſe Direction, as it is much more 
ere frequently than in the perpendicular one, after the Extenſion of the Limb, and 


the Patella, 


at Method, 


Approximation of its fractured Paris, with the uſual Dreſſings of a Plaiter, Sc. 
as in our Diſcourſe on this Fracture; you then take a Bandage of three Ells long, 
and as many Fingers broad, which may be applied in a two-told Manner, accord- 
ing as it is rolled up, either with but one or with two Heads. The: firſt, or dou- 
ble headed Roller, is applied immediately above the Knce, by making a cir- 
cular Round d about the jen th above the ſuperior halt of the Patella a, Tab. 
XXXVII. Eg. 22. Then the Roller- heads, croſſing at the Ham, are brought 
obliquely forward below the Knee, in the Round e. They, are then carried back 
again, and the ſame Courſe repeated above and. below the Patella, as long as the 


Roller laſts; obſerving, in the mean Time, to keep the fractured Parts adequately 


together in their due Poſition, + 5 A | 

The ſecond Method of applying this Bandage is, by rolling it up with a ſingle 
Head, and fixing its End immediately above the reduced Fragments of the Pa- 
tella, at the Knee, marked a. You firſt make ſeveral circular Rounds about the 
Thigh 6, to be faſtened on the End of the Bandage, from whence you carry the 
Roller-head obliquely behind the Ham, to the upper Part of the Leg below the 
Knee, where you make the circular Round e, cloſe to the inferior Half of the 
Patella, thence taking it obliquely a-croſs the Ham,- traverſing the former, you 


89 round the Bottom of the Thigh d, thence again deſcending below the Knee 
tk 


ea Figure of 8. Which Courſe is to be repeated till the Bandage. is ſpent. In 
the next Place, you muſt-here alſo obſerve to keep the fractured Parts adequately 
together during the Deligation. When that is finiſhed, you muſt apply a Com- 
preſs, dipt in warm Wine, or Oxycrate, to the Patella, and a Splint to the Ham, 
which are to be ſecured by a ſeparate and ſpiral Bandage as before, that the Knee 
may not have the. leaſt Motion, which would be here highly injurious. Theie 
are ſome Surgeons, who apply a peculias Inftrument to keep the Leg extended, 
and from moving; for which conſult our Chapter on this Fracture, in the firſt 
Part of our Surgery. Which laſtrumeqt is frequently attended with the de- 
ſired Effect. Laftly, you may apply the Straw- caſe upon the Leg, as in Tab. 
XXXVIII. Fig. 20. in order to compleat your Retention thereof. But as it will be 
impoſſible to avoid ſome Stiffneſs of the Joint, by keeping the Limb thus ex- 
tended without the leaſt Inflection, for ſo long as nine or ess the 
my 1 | atient 
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Patient will conſequently halt more or leſs with that Leg. This you muſt 
endeavour to mitigate and remove, by the frequent Application of emollient 
Topicals, as Ointments, Fomentations, Sc. giving the Joint an ample and 
frequent Motion afterwards. We ſhall conclude with the common Obſervation, 
that they who have once fractured this Bone, will, from the Weakneſs and Stiff- 
neſs of the Joint thereby induced, be continually ſubject to ſtumble, or halt more 
or leſs, and will therefore hardly eſcape breaking the other Patella, or the ſame at 
another Time. | 55 f ; 
VII. As it is ſo difficult to retain the Fragments together in a tranſverſe Frac- 4 third | 
ture of the Patella, Surgeons have therefore invented another kind of Bandage, fred 
which. they make of a Piece of Linen, about two Feet long, and thrice folded of the Pa- 
together, ſo as to be eight Inches broad. Out of this, Tab. XXXVIII. Fig. 23. 
they cut a Piece C D, about two Inches broad from the End BB, leaving the 
End A entire. The Part C, which is thus evacuated, to adapt it to the Patella, | 
is then applied above the Knee as betwixt d, and 5, Fig. 22, ſo that the Exca- a 
vation may inveſt the Patella. In the next Place, they apply the ſingle- headed 5 
Roller preceding by three Rounds about the Thigh, over the Cloth or Compreſs, 
in the Courſe of d, Fig. 22. over theſe Rounds they reflect the entire End of the 
ſaid Cloth, and then repeat the Round at d thrice more, to bind down and ſe- 
cure the ſame. Then they take the two Ends of the ſaid Cloth (Fig. 23. 
BB) on each Side of the Patella, and order an Aſſiſtant to draw them down 
tight, that the ſuperior Half of the Patella may be brought to the inferior: then 
the Roller, croſſing over the Ham, forms three circular Rounds e, Fig, 22. 
below the Knee or Patella, upon the two Ends of the Cloth, and the two Ends 
of the ſaid Cloth are next turned back over the firſt Rounds. Laſtly, the Rol- 
ler again paſſes thrice about them circularly, to ſecure them firmly, the Re- 
mainder of the Bandage being ſpent in Turns above and below the Patella, 
and its End is faſtened by Pin or Suture where it terminates. You may alſo 
uſe the double headed Roller for this Purpoſe, as well as the ſingle one now 
| 2 You muſt diſpoſe the Limb for reſt in the Manner before pre- 
ribed, es abt | 5 
VIII. We cannot deſcribe a more convenient Bandage for a Luxation of the Bandage for 
Knee, than thoſe before ordered for the Patella; eſpecially that for the tranſverſe W 
Fracture of the Patella. The Patient ought. to keep his Bed and Chair ar leaſt 
eight Days before he walks, that the Ligaments may recover their Tone, and 
become ſufficiently firm. 1 is th 
IX. For the Deligation of the Tibia after its Fragments are reduced, two Bandage for 
Bandages are required, the one five, and the other three Ells long, each oy RO: 
three Fingers broad. To theſe add four Compreſles, and as many Splints, eac YE 
a Span long, with the reſt of the Apparatus deſcribed at the Beginning of this 
Chapter, Sect. I, for a Fracture of the Thigh. Your Deligation is performed 
firſt, by inveſting the fractured Part with a Piece of Linen ſlit as in Tas. II. Fig. 
18. and dipped in Spirit of Wine, or Oxycrate, diſpoſing its Heads on the Frac- 
ture, ſo as to decuſſate, or croſs each other, Then three circular Rounds” are 
made with the firſt Bandage over the Cloth updn the Fracture, and aſcending. 
ſpirally about the Tibia, it at Length goes round above the Knee, and then de- 
cends ſpirally on the Tibia, upon which, by Reaſon of the Inequality above and 
below the Middle of the Calf, it may be proper to re-inverle the Roller, as 
2 Wwe” 


a : * b s. Jo. 4: "PPS. | or C: 42 p 

392%  *' Bandages for ibe Leg and Thigh. Part III. 
we have directed for the re-inverſed Bandage. You now apply the Compreſſes 

and Splints to the Leg, as we before directed for a Fracture of the Arm : but 

the Compreſies mult here be folded together towards their Bottom, to fill vp the 
Inequality of the Leg near the Ancle, that the Tibia may be every where e- 

qually conſtringed, See Tab. IX. Fig. 13. Laſtly, you apply two Paſtebbard 
Splints, dipped in warm Wine, or Oxyerate, and ried on by three or four Tapes : 

then you ſuppctt the Leg with the Straw-caſe or Junke, Tab. IX. Fig. 5. and 

Tab. XXXVIII. Fig. 20. which muſt be long enough to extend not much low- 

er than the Ancles, and not above a Hand's Breadth beyond the Knee, tied on 

by three or four Strings, a, , c, d, and the Spaces filled up with Tow or Lint. 

And, laſtly, a Foot - board with its Sling for the Heel, Tab. IX. Fig. 6, 5. 8. 

o_ be * to the Bottom of the Foot, as repreſented in Tab. XXXVIII. 

ie, | | 
Bandage for X. The Deligation for a Fracture of the Tarſus and Metatarſus, after Re- 
a Fracture duction, may be made cither with a ſingle or double-headed Roller, three Ells 
ſus and Me- long, and two or three Fingers broad, That with two Heads is applied firſt. 
tatarſus. over the upper Part of the Compreſs, and round the Ancle, as in Tab. XXX VIE. 
Fig. 24. A; then, croſſing like an X over the Junctute of the Foot, the Roller- 
heads are carried down round the Tarſus and Metararſus, and, croſſing again 
under the Sole of the Foot, they rife up, and croſs upon the Inſtep, or Metatarſus, 
and, going round the Angles, are there faſtened, after two or three circular 
urns, 

The fingle- The Roller with a ſingle Head is faſtened on by two or three Rounds about 
; peided Bale the Ancle, from whence deſcending obliquely over the Inſtep under the Bottom 
7 of the Foot; and from thence riſing up, it goes over its former Courſe on the 
Inſtep, or Tarſus, like an X, and ſo round the Ancles, fo that it reſembles a 

Figure of 8 about the Foot and Ancle. The Remainder is ſpent circularly round 

the affected Part of the Tarſus, where its End is faſtened. In very bad FraQtures 

of this Part, the Foot ſhould be placed in a Straw-caſe with a Foot board, Fig. 

20. This Species of Bandage may be uſed for Fractures of the Toes, if you 

inveſt them ſpirally, as directed before for the burnt Hand and Fingers, and then 

tie on a Foot-board or Paſteboard Splint like a Sandal, as they are figured to have 

been wore by the Ancients, © 25 

Bandage for XI. For a Luxation of the Tarſus or Ancle, after reducing and treating it, as 
« Luxaron we have directed in our Chapter on that Subject, your Deſigation 897 be r- 
| formed in the ſame Manner as we have but now preſcribed for a Fracture of the 
Tarſus: The Patient ſhould, in this Accident, keep his Bed and Chair for a few 

Days, and, in the mcan Time, often bathe the Part with ſome ftrengthening 

| Spirit, till the Ligaments become robuſt, and the Pains vaniſh. 

Bandage for XII. That the young Surgeon may not be ignorant how to apply the Ban- 
* dage after Bleeding in the Foot; he muſt know, that it is made with a ſingle- 
_ © headed Roller an Ell and a half long, and two Fingers broad, the End bf 
which is laid over the Compreſs, and there held with his left Thumb, ſo as to 
let about a Span of it hang down on the Outſide of the Foot, as in the Deliga- 
tion for Phlebotomy in the Arm. Then conducting the Roller obliquely over 
the Tarſus, and round under the Foot, and over the Compreſs two or three Times 
circularly like a Stirrup, it then goes obliquely from over the Tui ET | 


* 


Set. IV. Bandages for the Leg and Thigh. 
the Ancle, and from thence again obliquely over the Compreſs, down under, and 
round the Foot, and then again about the Ancle, Which Courſe being repeated 
till the Bandage is almoſt ſpent, you tie the two Ends together upon the Out- 
fide of the Foot; as in Tab. III. Fig. 1. E. Some begin this Bandage by two or 
three circular Rounds about the Ancle, then paſs obliquely over the Tarſus and 
, Compreſs, under the Foot; and ſo up, and a-croſs the former Turn, like an X, 
and then again round the Ancle, as in Tab. XXXVIII. Fig. 24. A. B. faſtening 
the laſt End either by Pin or Suture. There are yet other leſs conſiderable Me- 
thods of making the Deligation after Phlebotomy in the Foot : but as in all of 
them there is ſome Reſemblance of a Stirrup, the Bandage is therefore uſually 
denominated the Stapes. „ 

XIII. When you bleed in the Sura, which I judge the ſafeſt of any in the lower Bzv%aee for 
Extremity ; your Bandage ſhould be a ſingle-headed Roller, two Ells in length; in the bot 
and two Fingers breadth.” The firſt End of it ſhould hang down about a Span 
on the upper Part of the Sura and the Inſide of the Tibia. From hence the Rol- 
ler is conducted over the Compreſſes on the Wound (which are to be held with 
the left Thumb) obliquely downward to the lower and inward Part of the Sura, 
where it paſſes round the Tibia, and from its Outſide aſcends again oliquely to 

| its Inſide at the Ham: under which, it runs again round the Tibia, and returns to 
.its Beginning, It then repeats its firſt Courſe, making ſome Folds round the 
Sora in Form of the Figure 8. And, laſtly, the two Ends are tied together in a 
Knot under the Ham. 8 fn | 
XIV. For an Amputation of the Leg, or Thigh, after the. proper Dreſſings Bandage af- 
are applied, your Deligation is compleated in the Manner we preſcribed for an 3 
Amputation of the Arm, viz. by the Capeline, or reflexed Bandage, deſcribed in the Leg or 
Chap. VI. Sect. XX. Tab. XXXVIIL -Fig. 19. only the Leg and Thigh require 
the Roller to be longer than that of the Arm. | | | 


* 


| on CHAP. VIII. 
Of the Deligation for a compound Fracture of the Leg. 
F OR a CO Fracture of the Leg, after reducing the Fragments, Bandage for 
E 


cleanſing the Wound, and the Impoſition of proper Remedies or nou. 
Dreſſings, we then apply a Bandage peculiarly adapted to the Caſe, furniſhed with « 
with eighteen Heads, or Leaves, like a kind of Book, (as in Tab, IX. Fig. 4. x; 
BB.) and therefore the Germans call it the Book-band. This is extremely well 
adapted for a compound Fracture, as it may be open or bound up, and the 
Dreſſings renewed without moving the Limb: whereas thoſe uſed in ſimple. 
Fractures would diſtort the Fragments, and prove very inconvenient and hurt- 

ful. We ſhall therefore be very explicit in our Account of the Deligation with 

this Bandage. , | 


The Ancients uſed the fame Bandage for pound, as for ſimple FraQures, 8 A learn from 
Cetsus Lib. VIII. Cap. N. N. l oo: os pet | 32 | 
ol. U. | Eee „ n 


-- 


394 Bandages for 'the Leg and Thigh. Part III. 
previous II. Suppoſing your Fracture of the Tibia to be accompanied with an externel 
1. . n. Wound of the Integuments, as repreſented in Tab, IX. Fig. 4. A. after your 
dage. Reduction of the Fragments, cleanſing of the Wound, and dreſſing with 

ſcraped Lint, and proper Medicines, you then take the Straw-cafe, or Bed, 
Tab. IX. Fig. 5. AA, BB, having three or four Pieces of Tape, cach a Yard 
long, placed under it; over which Caſe you again lay three other ſuch Liga- ' 
tures in a tranſverſe Direction, and upon them the eighteen-headed Bandage, 
with its Leaves expanded, as in Fig. 4. BB. and in Tab. XXXVIII. Fg. 25. 
CC, DD, EE. Along the Middle of the Bandage is to be laid a Compreſs-of 
the ſame Length, and a Hand's Breadth. And thus you have the whole ready for 


receiving the Leg. 


ö Tee Applica- III. Your next Buſineſs is to place the Bandage and Apparatus under the frac 


tov. tured Leg, whilſt it is held up in a convenient [Poſture by an Aſſiſtant; (ſee 

Tab. IX. Fig. 4. Tab. XXXVIII. Fig. 25.) and then to apply the two middle 

Leaves dipped in Spirit of Wine, or Oxycrate, next the Leg, a-croſs each other 

over the Dreſſings upon the Wound, and round the Tibia. Then you proceed 

to apply the two lower Leaves, and then the two upper, all of the firſt Order, 

exactly a-· croſs each other, not quite even and circularly, but alittle obliquely, in 

the Manner of CCC, DDD Tab. XXXVIII. Fig. 25. This done, you muſt 

next apply the Leaves of the next ſucceeding Order in like Manner with the 

former, beginning with the middle ones, and ending with the uppermoſt, and 
drawing them cloſe round the Leg, as in Fig. 25. 


Application IV. When your eighteen-headed Bandage has been thus applied, you are 


Solna ang next to lay two Compreſſes, one on each Side the Tibia, to whoſe Length they 
Compreſſes. ſhould be equal, and two or three Fingers Breadth, folded together towards the 
Ancle, as we obſerved in Chap. VII. Sect. X. See Tab. IX. Fig. 13. But they 

ſhould be firſt dipped in warm Spirit of Wine, or Oxycrate, Then impoſi 
them on each Side the Tibia upon C CC, and DDD Fig. 25. Tab. XXXVIII. 
u place the ſix largeſt Leaves of the laſt Order over them, marked EE, FF, 
GG, beginning, and proceeding in that Order. Two other Compreſſes are then 
impoſed with a Splint of ſtiff Paſteboard, which are tied cloſe round the l ibia. 
by three Tapes, before placed under it for that Purpoſe, making your Knots on 

the Out- ſide of the Leg. | X 

Poſture of V. The Deligation being thus compleated, the Leg muſt now be diſpoſed 
oy 2 5 to reſt in the moſt convenient Poſture, as in ſimple Fractures. For this End the 
ten _ | Ancients faſtened a Pillow round the Leg, as may appear from the Figures and 
Writings of SolixoEN, PURMAN, and others. But as their Method of retaia- 
ing the Leg is not ſufficiently firm and ſecure, it is more adviſeable to uſe the 
: Straw-cafe often mentioned, and deſcribed in Chap. VII. Set. IX. And, for 
the reſt, with regard to the quiet Poſture and Support of the Foot and Heel, 
they mult be contormable with what was before propoſed. in the Deligation for 
Fracture of the Femur, Chap. VII. Scct. II. as deſcribed in Fig. 20, of Plate 


XXXVIII. . 


Renewalof VI. After the ſecond Day it will be neceſſary to renew your Dreſſings and 


. Gags, Deligation "wh or every other Day, according to the Quantity of Matter diſ- 


— 


charged. While you are performing this, the Leg muſt be diſcreetly and 
firmly held up by an Aſſiſtant, ſo that the Fragments and injured. Parts may 
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Set. IV. Explanation of the TuirTy-EIGuTH Pate. 395 
not be diſturbed. After. cleanſing and dreſſing the Wound, the reſt are to be 
applied ag before at Sc. III, 9 5 "Which Proceſs muſt be repeated till the 
Wound is healed: and-if that ſhould happen before the hony Fragments are well 
united, it will be-coavenient to apply a common Bandage, or Rolter, as in ſimple 
Fractures. Clean Bandage and Dreſſings malt bs applied with Care when ibhe 
others are foul. 5 retaining the Leg in the, wooden Caſe of Scufrtrus, 


Tab. LVI. that is els uſed, and mere unhandy, than the Straw-caſe, eſpecially . 
in Camps, where theſe Fractures are. very frequent,*omherwiſe it is no deſpicable! 0 


VII. As far. pound FfATures of the Leg in which the Bone is much Machines 
ſplintered, or M Wound grearly«contuſed, orifacerated, it will be neceſſary to . 
keep the Limb: more. exactly. teddy, and at reſt, than the Scrawzcafe will admit with = lace- 
of, Surgeons haye therefqre contrived a Machine peculiarly,ad»pted;to the Pur- Ruled Wound 
poſe, and” conſiſting - of three Braſs-plates joints together by Hinggs, Tab. IX. 
Fig. 9. which are. to be applied together with the Fobt board, Fig. & 7, and 8: 
though there ate Tome; oh notwithſtanding, prefer the, Straw-caſ&even before | . _- 
this. But we are furniſhed with a much more laudable curious Machine _ fi 
contrived for this, ahd other Fractures, by the "ingenious [r; PETIT, of Which. = 
we find an accurate Deſcription and Figure in the Hiſtory of the Royal Academy. "= 
of Sciences at Parssg for the Year 1718, as allo in its Aathor's Treatiſe on Dii- 
- eaſes of the Bonts;” We have given you the Figure and iprion of its ſeveral 
Parts in our Tab, IX. Fig. 11, and 123 and in Cha x | „. of our Book 
on Fracturts, we. have conſidered it at large *. —_——— . 


* 


VIII. Iptly, for a Fractute of the Thigh with an e 


| ternal Wound, you muſt Trexment . 
apply the fame gigiiteen- headed Bandage we have now -deſeribed for the Tibia; alpen Fi 
only here both: it and-the Straw-caſe muſt be proportionably+larger*, For the F 1 Mm 
reſt, though a Compound Friftute of the Humerus, of Cubitus, may be commo- + nn 
diouſly enough inveſted with" this eighteen-headed Bandage. yet we generally 1 
make the ſame Deligation here as in ſimple Fractures of thole Parts; becauſe the 
Bones, being penduſous, are more commodiguſly inveſted, and better ſecuted by 


the Roller, than by the Bandage with eighteen Leaves. And thus have we, : 2 J 
through the Bleſſing of God, Hniſhed that moſt neceſſary and important Branch — 


of Surgery, the Application of Bandages, and at the ſame Time brought our 
Chirurgical Syſtem aſſo to a Petiod; being ſatisfied that if ht is here propoſed: 
be well underſtood, the Operator will be thereby eaſily enabled to invent others: = 
for any particular or uncommon Caſe that may come under bis Care, 3 


- 


. ExpLanaTION of 'the 


= ' 9 


Talkrv-zichrR PLATE. 


Fig. 1. Shews the Bandage for an Amputation of a cancerous Breaſt: in which 
ABCD denote the firſt Courſe of the Roller, EE the Compreſſes on the 
Dreſfings. N tt, 5 3 


„ 1 * 15 


= 
$ «<4 * 
. 892 


we have a remarkable Fracture with a Wound deſcribed by Vrabvc in his Treatiſe on Bandages, 
Chap. 44. and in ScuLTeTvs, Obſ. 82-and 84. | | 
2 Ob:ervations- on a+ Compound Fracture of the Thigh, are given us by SeuLTe7Tvs, Obſ. 27 
„ op 9-10 A0 1 — aft x us 
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Explanation of the Tutxrv-xionrn Prarz. Part III. 


Higgs: Repreſents the Method of applying the T Bandage of Hzt10pokvs for 


orders of the Breaſt: @ a the tranſverſe Part which goes round the Thorax 

under the Breaſt ; & the two Ends of it flit, or perpendicular Part going over 

the Shoulders, and the Part covering the Breaſt; d the Neck intercepted by 
the Slips 5 5. f 


Fig. 3. Denotes the four- headed Bandage for Diſorders of the Breaſt : @ the en· 


tire Part of it laid over the Breaſt, & its two upper, and cc its two lower | 
Heads, which are tied together near the ſound Shoulder d. % Be” 
Fig. 4. Repreſents the Quadriga Bandage for inveſting the Thorax: in which "Te 
$1 de f g, denote the firſt and ſucceſſive Turns of the Roller, deſcribed at 
large in Chap, IV. Sect, XIV. 54 a 
Fig. 5. Gives a View of the Bandage for an Omphalocele, or umbilical Rupture. 
A the Compreſs preventing an Extruſion of the returned Omentum and In- 
teſtines; B B the Girdle Part that inveſts the body; C the Scapulary ſuſtain- 
ing the former; dd two Slips of the Bandage which, paſſing betwixt the 
Thighs, are carried round the Nates, and faſtened to the Belt near the Hips 
8 that the Compreſs may not recede either above, or below the Na- 
vel. | 
Fig. 6. The Bandage for the Inguen; a à going round the Body 35 betwixt the 
Thighs and c inveſtigating the Inguen, as you may alſo obſerve in | 
Fig. 7. The ſame inguinal Bandage applied to the Body, | 
Fig. 8 and 9. Shew the Bandage for inveſting the Scrotum: @# the tranſverſe 
Part that goes round the Body: 3 its perpendicular Part lit in the Middle, 
and perforated by the Aperture c to tranſmit the Penis, Fig. 8. ſhews it faſtened 
to the Body. | \ | 


_ Fig. 10 and 11. Are different Forms of the double T Bandage for various Uſes. 
Fig. 12, Shews the laſt of them applied to the Body for inveſting the Scro- 


rum, 


Fg. 13. Exhibits a Compound Bandage for the Scrotum, termed the Suſpenſor, 


and. by the French, La Bourſe: A A the Part which receives the Scrotum 
like a Purſe. BBB the Girdle Part for inveſting the Body, C the Aperture 
to tranſmit the Penis, DD the two Heads which paſs betwixt and round the 
Thighs, and are faſtened upon the Hips by the Holes 4 d, with the Strings 


Fig. 14. Shews the Method of applying the T Bandage, Fig. 11. for Diſorders. 


of the Anus: à à the tranſverſe Part faſtened round the Body; & the unſlit End 
of the perpendicular Part retaining the Dreſſings on the Anus, joined to the 
other Part by the Suture cc; dd the lower Ends paſſing betwixt the Thighs, . 

. and faſtened before at the Pubes, or each Inguen, as in Fig. 12. 

Fig. 15. Repreſents the double and knotted Bandage for each Inguen, ſerving 
many Uſes, and eſpecially to reſtrain the Bleeding after Lithotomy, or Sy- 


9 ringotomy : its Application is deſcribed at large in Chap. V. N. VII. 


abedef ys ſhew the principal and ſucceſſive Turns in it, and the dotted 

Lines crofling the Abdomen from à to þ, and g to i, denote: two Rounds un- 

der the Perinæum, and over the Shoulders, to compreſs the Parts more ef- 
fectually. | | | * A . 
Fig. 16. Is the Faſcia inguinalis fimplex z which beginning at a, goes in the 
Courſe 33 to c, and thence by ds to c, and again to its Origin 2. = 

| 2. 


Sect. IV. Explanation of the Taixry-nintu Plats, _ 
Fig. 17. Repreſents a fractured Arm A, ſecured: with - Splints and Compreſſes 
aa a tied over the Bandage by the three Strings 50, with Knots on the Out- 
ſide of the Arm, and ſuſpended by the Sling or Napkia about the Neck ccc, 
tied in a Knot on the ſound Shoulder d, and ſuſtaining the Paſteboard Cale 
ee, for a Fracture of the Cubitus; which laſt is unneceſſary for a Fracture of 
the Hymerus. - 
_ © Fig. 18. Shews the Bandage for inveſting a burnt, or ſcalded Hand; the Appli- 
cation of which is deſcribed in Chap. VI. Sect. XI. preceding. 8 
* Fg. 19% Repreſents the Manner of binding up a Stump of the Cubitus, after am- 
putating the Hand.” A A the Arm and Part of the Cubitus; à the Stump 
- drefled ; 4b the two Roller-heads carried round the Compreſles in the Circle c, 
5 — croſſed over the End of the Stump d, as in the Capeline, or Reflex- 
age. | ; | . 5 
Fig. 20. Exhibits a Straw- caſe, and the Manner of fixing it to the Leg: AAAA 
are two cylindric Bundles of Straw, with a Stick in the Middle of each; BB 
the ſubjacent Pillow; C the Foot-board; abc d four Tapes by which the 
whole is tied faſt to the Leg by as many Knots on the Outer-ſide; e f the two 
Ligatures with which the Foot-board is faſtened to the. Straw-cylinders/on 
| each Side in a croſs Direction; g the uppermoſt Ligature. of: the Footboard- 
- faſtened a little higher to the outer Cylinder. | 

Fig. 21. Is a double-headed Roller, ſewed together at each End ſo as to leave 
— Inch Space in the Middle 5, for ſuſtaining the Heel and Tendo Acbillis in 

Practures. L — 

Fig. 22. Exhibits the Deligation for a tranſverſe. Fracture of the Patella: à the 
Patella; +4 the Thigh; c the Leg; de the Turns above and below the Patella 

like a Figure of 8, croſſing in the Ham. | 

Fig. 23. Gives the Shape of a Linen-compreſs, to draw and keep, down the ſu- 

rior Part of the Patella in a tranſverſe Fracture of it, as in Chap. VII. Sect. 
VII preceding. . | | 

Fig. 24. Shews the Deligation to be applied for Phlebotomy, a Fracture or Lu- 
xation of the Foot: A the cireular Rounds above the Ancle; B the ſpiral and 
circular Turns about the Tarſus and Metatarſus. 

Eg. 25: Teaches the: Method of inveſting a compound Fracture. of the Tibia, . 
with the eighteen-leaved Bandage. A the Thigh; B the lower Part of the 
Leg; CCC, DDD the oblique. Poſition of the Leaves-a-croſs each other 

upon the Fracture; E FG the fix outermoſt Leaves to be applied over the 
Compreſſes obliquely in that alphabetical Order as they are marked, 


An ExPLanaTION of the TIM TT-NIxTR PLATE. 


We have here a new Kind of Lever from PzTrr, for elevating the fractured and 
depreſſed Bones of the Cranium, which he has deſcribed and'delineated in the 
Memoirs of the Chirurgical Academy at Paris, Tom. I. 1743. p. 302. It con- 

- fiſts of two principal Parts; namely, the Lever itſelf, and the Fulcrum, which 
the Mechanics call an Hypomochlium or Roller. . ; 

Fg. 1. Exhibits the Lever, about eight Inches in Length, four or five Straws in 

„  Breadth, and in Thickneſs two. It is made ſtrait, excepting a ſmall Curvature - 
; 8 At 


Explanation of the TarxTy-ninTa Puate, Part III. 


at the Point ABC, called the ſhorter Branch, which is ſomewhat narrower, 
taperer than the other Parts, that it may enter more commodiouſly under * 
fractured Bone. This Curvature has alſo ſome tranſverſe Notches in the u 


| * Part (See Fig. 3. AC,) to keep the Lever from running too deep under 
actured Bone, and thereby injuring the Dura Mater, or even the 4 
Ide oppoſite Part of 7 Point (. 1. C. ) is roundiſh and ſmooth, to prevent 
the like Injuries in its Introduction. . 
| The other Part of this Lever, called the * Wi in its Surface DE, which 
is the loch, is perforated in the Middle with ſome ſmal] Holes lengthways, 
about two or three Lines diſtant from each other, to receive the Screw of the 
Fulcrum, (Fig. 2. A.) that the Surgeen may at Pleaſure draw it nearer to the 
Curyature A B C. (Fig. 1.) or remove it further from it. 
Henze it has this Convenience, that the Fulcrum may be fixed nearer to, or more 
remote from, the Fracture; and conſequentliy have a greater or leſs Force given 
i, as the Caſe requires. The Handle F is made of Wood. 
Fig. 2. Is the other Part of this Levet, which he accounts the principal, and is, 
. © according to Mechanics, the Fulcrum for ſuſtaining it in raiſing a Weight. A 
is the Screw, which is fixed in one of the Holes in the Lever (Fig. 1. DE.) 
as the Surgeon thinks proper. This prevents the Lever's receding from its 
F ulcrum, which Might be 9 with very bad Conſequences. The Part, 
which is towards the Cranium, is formed like an Arch, (Fig: 4. BCB.) 
that it may not feſt upon the Cranium, but at the two Extremes D D, which 
5 many Reaſons ſhould be made broad enough and covered with a ſoft 
ather. | 
Fig. 3. -Shews you the two Parts together. AB, is the Curvature; C the 
Notches; D the Place where the Fulcrum is joined to the Lever; B DE, the 
longer Branch; F the wooden Handle; G G the two Legs, on which the 
Fulcrum reſts 
Fig. 4. Repreſents another larger F ulcrum, which he adviſes to uſe in more 
violent Fractures, where the other is too ſmall to anſwer the Intention. A 
is the Serew, and BCB, the Arch, as in the other, Fig. 2. DD. And 
here both Ends are perforated with ſmall Holes; that the Pillows underneath 
may be fixed more commodiouſſy on each Side with a Needle and Lhread, 
But here we muſt obſerve, that Pr Ir preſers his own Lever to all others 
_ * that were invented by his Predeceſſots, and makes not the leaſt mention of 
that antient and excellent Lever of Hitoaxus, delineated by him O8/., 4. 
Cent. III. and trad recommended and delineated allo with Improvements 
above thirty Years-ago : whereas this. is full as uſeful, if not preferable to 
his. He moreover -* Ends fault with the three-footed Lever, that it is of no 
Uſe, where there is no Aperture; or but a ſmall one in the Fracture; and 
therefore prefers his own. But de has not ſhewn us, nor indeed can I dif- - 
cover, how his Lever, which is none of the ſmalleſt, can be introduced in 
2 {mall Aperture. But HitLpaxoey's:and mine may be uſed, where there is 
no Aperture, as they are furniſhed with a Trepan; and * are by no 
Means inferior to his. 1 
Tig. 7 Repreſents a very peculiar Method i in which a Woman's Arm was cut 
* my avant; that had been burnt quite to the Breaſt, and even 0 the 
2 nes. 


* 


. - — 
— — — 


We Ez. an 
ls 


Wake Io wats + 


- 
Wy 


| 


Hil 


A 


| 
| 


Ul 


== i 


U 


"Oe E 


. 2 
15 


WITT 


— 


_— 1 . Tx 
"TIT + IITITIITL 2 


nnen 
rn 
12 IT. 


COR 
229 9 55927 
* 2 

IT 


| 


e TMR 


169 


Me 


l 


: 
: 


LI 


*, # 
$94 7 4 


* 
4,4 
FOAD 
o® 


/ ; 


725 


WA. 
N 
* 


WATT 


4, 
o 


1 

177 

1 
* 


FLO 


[ 4 


1404 


of l Nil 


4 2 NN | 


* 
* 
* 


a 0 W 
Jo 7 
— 

ad 


IT; 
* 
oo = 

— 


LIES 


— — 8 + 
— — * 2 + 
— 2 * 


- 
- 
* * 
. 
= 
$ 
4 = 
I 
4 
i / 
; 
N. 
1 
N 0 
N 
- 
— — 
1 
— 
- F * * 
# TY " 
. 
: #:.- Eby 
„ 1 ds... - ” £ 
-, 
© „ + = , ws # 
«#48 7 
. 5 
1 [ 
7 * 
F Pp * 
E 
* + 


* "IN" —_— 
2 . * 9 W 4 TS 
4 A 1 — * 4 — a 
» * nm . TY nn 18 8 „ . 


| Seca. IV. Explanation of the TuikTY-NINTH PLart, 


Bones. A B ſhews the right Arm burnt quite up to the Neek and the upper 


Part of the Breaſt, (CC) that all the Skin, and the greateſt of the Muſcles of 
the Arm were conſumed to the Bones, Hence it was to be amputated: juſt 
under the Joint, and where the Tournequet is uſually applied to ſtop the Hæ- 
morrhage; but which for very weighty Reaſons could hot be applied here. 
We therefore begun our Treatment of this Caſe with paſſing a large crooked 
Needle with a ſtrong double Thread (D\ through the” Muſeſcs that had loſt 
their Integuments, juſt below the Head of the Os huntri; which Thread was 


there faſtened, to make a ſtrong Ligature on the brachial Veſſels and the re- 


| 22 


maining Fleſh. Then, a little below the Place marked B and D, the Fleſh was 


cut off with a Scalpel quite to the Bone, without any conſiderable Hæmorrhage. 
The Fleſh thus removed, the Bone was ſawed off after the uſual Practice; and 
but a ſmall Efflux of Blood enſued on the Operation, which was owing to the 
Ligature before made on the Artery, - The Dreſſing was performed in the 
fame Manner, as in Amputations of the Arm at the Joint; and the Cure ſuc- 
ceeded happily. My Friend EL1as Faeperic, who conducted this Operation, 


has given a full Account of the Caſe, with the Advantages that may come from 
this new Method of amputating, in a ſeparate Tract of his publiſhed at Helm- 


ſtadt, An. Dom, 1739. 


Fig. 6 and 7. Repreſent another new Machine invented by PzT1T for ſtopping 


the Blood in the Amputation of the Thigh, without uſing any ſharp Medi- 
cines, Cautery, or Ligature of the Veſſels. This is compounded as it were 
of two ſmaller Machines: one of which ſerves to compreſs the Trunk of the 
crural Artery, near the Groin, eſpecially in the very Act of Amputation; the 


| other, to perform the ſame on the ſame Artery, above the Knee, after: the 


1 


Operation. The firſt and ſuperior Part of this Machine is applied to the 
Body, by way of Tournequet, before the Amputation, to prevent an Hæmor- 
thage in the Artery during the Operation. AAA is the circular Bandage 
which goes round the Abdomen, like the Bandage, ad Hernias, and is faſtened 
at the Side by two Strings and Haſps, as in Fig. 7. EE. (This is not men- 
tioned by the Author, but it appears to me to be the Method; nor does he in- 
form us of what Stuff the Bandage ſhould be made; which may be either 
Leather or Callico.) ' 

B, Another circular Bandage, is drawn round the upper Part of the Thigh, 
juſt below the Groin, and faſtened with Strings and Haſps like the former: 
where to one End of the Bandage are affixed twp iron Plates (C, D,) covered 
with a ſoft Leather, The undermoſt Plate is plain, where it is in Contact 
with the upper and exterior; but where it touches the Plica Inguinalis, it is 
furniſhed with a hard. well-ſtuffed Pillow. - The Middle of this Pillow (c, 
Fig. 6.) is placed with great Accuracy on the Trunk of the erural Artery,, 


Where it pages from the Abdomen into the Femur : the exterior Plate is join- 


ed to both Bandages, and ſerves for a fixed Point, while they ate connected 
to each other by Tapes or ſome ſuch. Ligaments, See Fig. 2. K. The Ban- 
dage on the Loins hinders it from falling down, and that on the Thigh from 
ſliding up; they both together ſuſtain it in ſuch a Manner, that the Plate 
and Pillow C are kept fixed and immoveable. E ſhews the Trochlea Fig. 7. 
which paſſes through the Screw - hole of the upper Plate to the Middle of the 


lower z, 
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Explanation of the Taixry-xNTR PLATE. Part III. 


lower ; which if you turn to the right, the two Plates recede from each other; 
if to the left, they are drawn together. But whether they are drawn to or from 


each other, to keep them always parallel in a right Line, there are two ſmall. 


ſteel Cylinders (Ne 1. and 2.) affixed in the lower Plate, which are raiſed per- 


pendicularly, and paſs through en Apes Apertures in the exterior Plate, 
one on the right Side of the Trochlea E, and the other on the left. 


In the Application therefore of this Machine, when the Trochlea is turned to the 


right, theſe Plates recede from each other. But, as the two Girts or Bandages 


confine the upper Plate and reſiſt its riſing, the under - one with its hard Pillow - 


muſt neceſſarily be forced inwards to the Plica Inguinalis, and ſo compreſs. 


the crural (or femoral) Artery more or leſs, in ** you wind the 
i 


Trochlea ; that at laſt no more Blood can paſs through it to the Knee. 


Thus far this Part of the Machine has performed its Office during the Operation. 


But, to reſtrain the Bleeding after the Artery has been divided, our Author 
has contrived another, which conſiſts (much like the former) of two iron 
Plates. For from the upper and larger Girt round the Loins, there deſcend 
four narrower Strips, which are ſtrongly ſupported by the two circular Ban- 
dages of the former Part, But, before theſe Slips are faſtened at their other 
End, a Pellet of Lint is applied to the divided Artery ſufficient to compreſs . 

it; not directly againſt the Wound of the Artery, but on one Side of it, and 

that the Infide of the Thigh, at the greateſt Diſtance from its Bone : that 
ſo, when it is preſſed againſt the Os femoris, the Sides of the open Artery 
may be cloſely conſtringed. Over this Lint-pellet you muſt place another, 
ſomewhat larger; and on that a third, or fourth, if there be. Occaſion, each 
{ill _ than the preceding; all of them preſſed againſt the Thigh-bone, 
in the ſame Direction, as above. Then the Center of the Plate B rnifhed 
with the hard Pillow (Fig. 6. G.) is applied to the laſt Pellet, and faſtened 
by the four defcending Strips FF F F, which are all fixed in the Haſps of the 
exterior Plate H. If then the Frochlea H, Fig. 6. be turned to the right, 
the Plates will recede from each other. But, as the four deſcending Strips re- 
ſtrain the exterior Plate from giving way downwards, the interior, or that next 
the Wound, is forced toward the Wound, and, the Lint-pcllets; which there 


concur with joint Forces to compreſs the Artery in ſuch a Manner, as to pre- 
vent an Hemorrhage. 2 | | 


This lower Part of the Machine being thus properly applied, the Trochlea E, 


Fig. 7. ſhould be a little relaxed, till the * Pulſe of the Artery is juſt per- 
ceptible : bur if the Pulſe be ſtrong, it is a plain Indication that the Blood 
runs too freely into the Artery z the Trochlea therefore muſt be again wound 
up, a Turn or two, till it appear from the Pulſe being moderated, that the 
Influx of the Blood is greatly diminiſned. So the firſt Part of the Machine 
not only reſtrains the Hemorrhage powerfully during the Amputation, but 
when it is over, ſerves alſo to moderate the Influx of the Blood into the in- 
ciſed Artery: and the latter compreſſing the Artery checks the Efflux through 


But our Author does not inform us, how we ſhall perceive the Pulſe of this femoral Artery, nor can 


poſlibly gueſs ; eſpecially as the Thigh is ſo ſurrounded with the Apparatus, and the Artery covered 
partly with-ſteel Plates and partly with Leather, which can fcarce be perceived in the naked Thigh, 


the 


* 


- 


Sea. IV. Explanation of the TarxTy-ninTa Plate. 401 
; the Wound, and at the ſame Time promotes its healing. As ſoon as a 
Suppuration is formed, he aſſures us that the whole Apparatus may fafely 
be -removed at every Dreſſing, without any Danger of an Hemorrhage : 
which is far from being the Caſe in the other Methods of Practice. He 
moreover declares, that by the Aſſiſtance of this Machine, there is no fear 
of a Bleeding, even at the firſt Dreſſing, if the ſuperior Trochlea E be wound 
up a little. And he affirms that, by Degrees, the Trochlea may be relaxed 
more and more at every freſh Dreſſing, only changing the Lint Pellets, if 
there be Occaſion; and that by this Method the Wound would be effectually 

healed and conſolidated. The Author declaims till more largely on the 
Excellencies of this Machine; for which I refer you to his Amfterdam Edition, 

p. 138 & ſeq. But in many Places, as I have obſerved before, he is too 
conciſe, and conſcquently obſcure, rhough otherwiſe a very learned and in- 
genious Writer, | | "Ri 

In Fig. 8. AAAA Exhibit a particular Machine or kind of Fillet, which I have 
frequently uſed in curing obſtinate Hare-lips : which Fillet it applied to the 
Infant's Head before we enter upon the Inciſion, and by means of the Tapes 
CC, wound about the Head and tied with the Knot D, is well ſecured and 
faſtened at the Forehead. Then the Cutting and Suture is performed in the 
Manner we before adviſed, Chap. LXXIV. But more effectually to conjoin 
ſuch Hare-lips as have a very large Aperture, I have added to theſe Fillets 
near the upper Lip of each Side a Proceſs of a proper Size (B B, BB,) furniſhed 
each with two Hooks : through one of which upper Hooks (after having a 

 -Plied externally to the Wound Honey of Roſes or ſome vulnerary Balſam) I 
paſs a ſtrong ſilk Thread; which I then draw to the oppolite Side, and con- 
ſtringe the Lips firmly. From thence I return to the former, and repeat it 
two or three Times; I then deſcend to the lower Hooks, and do the ſame 
there; carefully obſerving that the Lips be drawn cloſe. And having left the 
Threads there for four or five Days, I cut them with a Pair of Sciſſars: but 
I ſtill leave the Needles with their Threads; one of which I cautiouſly extract 
the next Day, and in a Day or two-the other, If there are three, the third is 
likewiſe extracted the Day after. And, laſtly, I apply a healing Plaſter for 
ſome Days, till the Wound is conſolidated, | | 

In the ſame Figure it repreſented the Method of treating the Fiftula lacrymalis: 

which he mentions, as entirely new, and preferable to all other Methods. 

The Cauſe of it he allows, with AnzLLivs and myſelf, to be an Obſtruction 
of the Naſal Du, though he ſuppreſſes our Names: He then goes on in 
propoſing the Cure: To open the obſtrufted Dutt, I only make an Inci- 
& cifion in the lacrymal Sack (which he delineates in the fame Manner as 
„% have Eg. 8. E, F,) I then introduce (ſays he) a grooved Probe, and 
<« protrude it into the Noſe, (the ſame as mine G,) and thus I open the 
« Duct: I paſs afterwards a Wax-candle (une Bougie) through the Aperture 
« I had made, and by this Means keep it open. This Bougie 1 change every | 
„Day, and leave it off, when | find the internal Surface of the new Paſſage 1 
« healed. Thus the Tears through this Duct eaſily recover their natura! : 'vz 

„ Courſe from the Eye to the Noſe, and the external Wound heals in two or | 
„ three Days.” | 

Vor. II. | F ff | Here 
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Here again our Author is more ſtrangely obſeure and defective. For, firſt, he 


has been very deficient in the Deſcription of his Probe: The Conformation 
of which it is neceſſary to know, if we would profit by his Account, and 
particularly the Size of the Probe itſelf, and of its Point; which if too fine, 
would be inſufficient to perforate the Duct when ſtrongly concreted ; if too 
thick, could by no means be introduced. Nor (2.) can the Size of the Groove 
for paſſing the Bongie be diſcovered from his Figure, being concealed in the 
Duet: for if it is not larger within than as he has delineated it near the la- 
crymal Sack, I cannot conceive how it ſhould hold the Candle, as it will 
hardly admit even a Hog's Briſtle. Nor (3.) does he mention the. Thickneſs 
of his Bougie: nor indeed what his Probe is made of, whether Silver or Steel, 
Sc. for if of Silver, and ſo fine, as it is delineated at the lacrymal Sack, it 


is much too weak to perforate the Duct, and of Conſequence liable to be bent 


in the Operation. And (4.) he has not told us, how long the new Aperture 
is to be kept open and the Candle retained in it, nor what Medicines applied 
to promote and perfect the Cure; which is rarely effected under a long Time, 
as I have too often experienced. For I have myſelf, for thirty Years and up- 


Wards, been concerned in the Cute of lacrymal Fiſtulæ, and thoſe not of the 
moſt malignant; which I treated much in the preceding Manner, but with a 


ſolid Probe (as Plate I. K.) I then introduce a Bougie, about the Bigneſs 
of a moderate Straw, or a leaden Pin of the fame Size, and retained them in 
the Du@ for many Days, and ſometimes many Weeks: but it was generally 
along Time ere I could keep it open. Nay, in ſome Caſes, I could not effect 
it by any Means; neither by Candles, nor Tents, nor the leaden Probe: for 
after keeping it open even for Months, upon healing the external Wound this 
new perforated Duct grew together again but a few Days aſter, So far is that 
Aſſertion of PeT1T's from being generally true, which he ſo roundly delivers: 
« That there was Nuthing to be done, but juſt to open the Du# with a Probe, 
sand the Tears would very ſoon, and with great Eaſe, recover their natural Courſe 
« from the Eyes to the Noſe.” A bold Aſſertion this; and which, if credited, 
will often deceive both the Practitioner and Patient, as I am well aſſured from 
repeated Experience. 


Fig. 9. Demonſtrates the Method of curing Hernias of the Inteſtines without 
Caſtration ; which indeed I have deſcribed long fince in my Surgery: but as 


VootLivs, a famous Surgeon at Lubeck, has illuſtrated this Method with a. 
Plate, I have borrowed it from him. | 


a points out the Situation of the abdominal Ring, through which, in Hernias, the 


inteſtines with their Sack prolapſe into the Scrotum; 5 the Integuments laid 


open, to diſcover the Hernious Sack, and particularly its upper Part, on which. 
the Ligature is to be made; cc the Scrotum opened to ſhew the lower Part of | 


the Sack, and the Teſticle beneath. 


d the Sack itſelf fallen quite into the Scrotum, in which are contained the pro- 


lapſed Inteſtines or Omentum, or both; which takes its Riſe from the interior 
Lamina of the Peritonæum protruded through the abdominal Ring; e the 
Telticle, and a little above, Pin ſpermatic Veſſels; gg the String by which. 
the L.igature is made upon the Sack, the Inteſtines and Omentum being re- 


turned. 8 a 1 AIG 


— 


of the ForTIeETH PLATE. 
orceps, for extracting out of the Uterus the Fa. 


deſcribed and delineated by me, Plate XXXIII. 


ks ; C the Joint which ranged them, and was. 
ication. Thus they are to be introduced one after 
Infant's Headz then joining them again, you 
and extratt the Fetus. With one Part of theſe 
of a Feetus into its natural Situation, which had 

and had ſtuck fo two Days in a difficult Birth; and 
ſt alive. If you uſe one Side of them in an inverted 
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{Treatiſe of the famous . 1s of Ane 
an Inſtrument, with which the celebrated Room HUS 
with Succeſs in difficult Births. © He aſſures us that 
itſelf is dilated more" ſpeediſy and with leſs Pain by 
y other, and the Fœtus Thereby quicker. and eaſier ex- 


* 


e Finger broad, and about half a Line in Fhickneſs. 
æ, and that the loweſt and largeſt D D is ſtraic and 
an the other: Which (marked BB and F F) is-thianer, 
A; that, with the concave Part, it may be accommodated to 
1 of the Uterus, and the convex to the Feetus juſt as the Circle 
, compreſſed or diſtended.. , 
yeles, or oval Arches, elaſtic, and oppoſite to each other, for the 
ious Extraction of the incuneated Fœtus. 
Connection by which the lower Parts of the Laminz are joined 
Means of a cylinqrical Pipe for the Extraction of the Infant. 
hickneſs of the Plates both in the upper incurvated and the lower 


ich enters the Cavity of the Cylinder C, to connect the two Plates 
f Ginglymus. This Pin may be made cither of Steel or Wood. 
Xternal Sides; G G internal. 18 
the Place, where one or more Fingers may be 183 occaſionally 
n the two Plates to ſeparate them more or leſs from cach other; ; Which, 
moved, they are eaſily cloſed, 


between the Laminæ. 
AA being loeſed ; where one Plate is conducted over the other (BC) by 
Fff 2 : 4delf 


the Hook left in the dead Foetus, and B for the 


2828 of the left Hand D, 3 the & Uteri E, into the Ureras 


493. 


Head ; the Hint of which Invention was taken - 


. AAAAAA are its two fieel elaſtic Laminz, near 


ace, in which the Head of the Feetus or any other round Part may be | 


epreſents the ſame Inſtrument, with the Plates aſunder, the Joint Gind 57 
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« from the Eyes to the Noſe.” A bold Aſſertion this; am 
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repeated Experience. 

Fig. 9. Demonſtrates the Method of curing Hernias of the 
Caſtration; which indeed I have deſcribed long fince in m. 
VoceL1vs, a famous Surgeon at Lubeck, has illuſtrated this 
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a points out the Situation of the abdominal Ring, through which, 
inteſtines with their Sack prolapſe into the Scrotum ; 44 the It 

. open, to diſcover the Hernious Sack, and particularly its upper 

„ the Ligature is to be made; cc the Scrotum opened to ſhew the. 

SH the Sack, and the Teſticle beneath. 
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Fig. 10. Exhibits the Englb Forceps, for extracting gut of the Uterus the F- 


| j Handle. | 
\ Z , | | 1 | 
? | An ExeLAanaTION of the FoxTieTa Parz. 


Ne. 1. Is the Inſtrument. AAAAAA are its two feel elaſtic Laminz, near 
two Spans long, one Finger broad, and about half a Line in Fhickneſs. 


"BB two Hemicycles, or oval Arches, elaſtic, and oppoſite to each other, for the 


H H ſhew the Place, where one or more Fingers may be introduced occaſion 
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tus when wedged in by the Head; the Hint of which Invention was taken FIR 
from Palrixus's Hooks, firſt deſcribed and delineated by me, Plate XXXIIilI. 
Fig. 16. a | 1 3 „ 9 
2 the two Hooks or Cheeks; C the Joint which connects them, and where 3 
I disjoin them on their Application. Thus they are to be introduced one after 2 
another on each Side of the Infant's Head; then joining them again, you © 
take faſt hold of the Head, and extratt the Fetus. With one Part of theſe Yo 
Forceps I turned the Head of a Fœtus into its natural Situation, which had 
en inclined to one Side, and had ſtuck fo two Days in a difficult Birth; and 
by this Means extracted it alive. If you uſe one Side of them in an inverted 
1 Manner, A may ſerve for the Hook left in the dead Fetus, and B for the 


This Plate is taken from a Treatiſe of the famous Schi er of Amſterdam, 
where he has deſcribed an Inſtrument, with which the celebrated Roownnvys 
delivered many Women with Succeſs in difficult Births. © He aſſures us that 
the Os Uteri and Uterus itſelf is dilated more Ipeedily and with leſs Pain by 
or "ka than any other, and the Fœtus thereby quicker arid eaſier ex- 
tr . — 


One of theſe Laminæ, and that the loweſt and largeſt DD is ſtrait and 


a ſomewhat thicker than the other: Which (marked BB and F F) is-thianer, 


curve and luniform; that, with the concave Part, it may be accommodated to _ + 
the internal Sides of the Uerus, and the convex to the Fetus juſt as the Circle | 
is more or leſs compreſſed or diſtended. 9 


more commodious Extraction of the incuneated Fœtus. 
C the Ginglymus Connection by which the lower Parts of the Laminz are joined -_- 
together, by Mcans of a cylindrical Pipe for the Extraction of the Infant. - -, 
DDDD the Thickneſs of the Plates both in the upper incurvated and the lower 11-24: 
ſtrair Parts. . 2850 Wh ' 
E the Pin which enters the Cavity of the Cylinder C, to connect the two Plates 
by Way of Ginglymus. This Pin may be made either of Steel or Wood. 77 
7 


F F their external Sides; G G internal. 4 


between the two Plates to ſeparate them more or leſs from each other; which, 2+, (@ - _ 
when removed, they are eaſily cloſed. | 4 8 5 
II the Space, in which the Head of the Fœtus or any other round Part may be 
retained between the Laminæ. | 1 
Fig. 2. Repreſents the ſame Inſtrument, with the Plates aſunder, the Joint Sin- 
lymus AA being loeſed ; where one Plate is conducted over the other (BC) by - 
* Fore-finger of the left Hand — — 285 the 2 Neri E, into the Urerus 
: R iclelf. 


itlelf. 
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Explanation of the FoxTieTH . Plats, Part III. 
itſelf," F the Middle-finger of the Left-hand. G the Thumb-knuckle of the 


ſame. | . 
HH H the Holes, by which the Covering (either of Leather or Callico) is fa- 
ſtened to the Plates, to keep it tight in the Extraction of the Inſtrument, _ 
Fig. 3. Exhibits Twins in an oblique-figured Womb; which, the Waters being 
| Groke, is exceſſively contracted, and confines the Feetus in a perverſe Situa- 
tion. SchlLichrixoius tells us that this Figure was never before delineated 
r-. and that this is one of the moſt difficult Caſes in the whole Art of 
Midw1 cry. , , 3 

By 444444 is repreſented the oblique and male-figured Uterus, where there are 
Twins perverſely ſituated, and wedged in by the Contraction of the Uterus, 

whoſe oval Shape is deſtroyed and rendered uneven by its gibbous Prominen- 

8 . 8 

33 ſhew the external Os Uteri, a little diſtended by Rooxnuys's Inſtrument. 

cc are the Curve-ends of this Inſtrument round the incuneated Twins, where they 
are paſſed between the Uterus and Fœtus. | | 

d d are the ſtrait Parts of the Inſtrument, which appear out of the Uterus, and are 
ſomewhat opened. | 

ee the Twins in their unnatural Situation, ſqueezed as it were in a Heap; one of 
which is repreſented a little larger than the other. 

FF two Placente Uteri; g a Hand of one of the Infants protruded through the 
Vagina; + one of the Navel-ſtrings hanging out of the Uterus. | 
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